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Proceedings of Standing Committees. 


MEDICO-POLITICAL COMMITTEE. 


A MEETING of the Medico-Political Committee was held at the 
office of the Association, 429, Strand, W.C., on July 13th, when 
there were present: Dr. RK. C. Buist (in the chair), Dr. Wm. 
Collier (President), Sir Victor Horsley, F.R.S. (Chairman of 
Representative Meetings), Mr. Andrew Clark (Chairman of 
Council), Dr. E. Markham Skerritt (Treasurer), Dr. Major 
Greenwood, Mr. G. Jackson, Dr. J. A. Macdonald, Mr. M. A. 
Messiter, Mr. W. Jones Morris, Mr. D. A, O’Sullivan, Mr. C. H. 
Watts Parkinson. 
Truck Act. 

A statement of case for counsel’s opinion with reference to 

the Truck Act was received and approved. 


The Committee approved the Medical Secretary’s report of 
er meetings attended in connexion with this matter, 
4nd account of the present position. 


Contract Practick Report. 
The draft Contract Practice Report was considered and 
approved, certain emendations being made in the conclusions 


and recommendations as submitted by the Subcommittee 
appointed to prepare them, 


THE UsE OF PREPARATIONS OF LEAD AS ABORTIFACIENTS. 

The Editor of the British Mepicat JourNAL brought to the 
notice of the Committee a letter received from Dr. Ransom of 
Nottingham, drawing attention to two inquests recently held 
in that district on persons who had died from the use of 
preparations of lead as abortifacients. 

The Editor also drew attention to a paper by Dr. Hall, Pro- 
fessor of Pathology at University College, Sheffield, read 
before the Yorkshire Branch in January last, and published 
in the British MrepicaL JOURNAL on March 18th, p. 584, in 
which particulars of 30 cases were given. Mention was also 
made of papers upon the subject by Dr. Pope of Leicester, 
who appeared to have been the first to draw attention to the 
matter. 

The Editor suggested for the consideration of the Com- 
mittee the appointment of a subcommittee, including, 
perhaps. some of those who had given special attention to 
the subject, for the purpose of reporting and suggesting 
practicable steps which the Association might take. 

The matter was referred to a Subcommittee, composed of 
the President-elect of the Association (Mr. G. C. Franklin), 
Dr. R. C. Buist, Dr. Arthur Hall (Shetfield), Dr. J. A. Mac- 
donald, Dr. F. M. Pope, and Dr. W. B. Ransom (Nottingham). 


Mipwives ENGAGED To “ Lay Hogs.” 
A communication received from a Division of the Associa- 
tion as to the question of midwives engaging themselves to 
‘‘lay homes” was considered, and it was resolved: 


(81) 
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MEDICO-POLITICAL COMMITTEE, 
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That the Division be informed that the Committee is not in a position 
to pronounce upon the subject in general, but will be glad to 
inquire into the points of any individual cases which may be 
brought to their notice. 


WorkKMEN’S COMPENSATION ACT. 

A communication was read from a medical referee, who 
drew attention to certain defects in the Workmen’s Compen- 
sation Act and suggested amendments relative to provision 
for payment for medical attendance on workmen who died 
leaving no representatives. 

Having ascertained that in the present position of Parlia- 
mentary business the amending Bill, already before the 
House of Commons, appeared unlikely to pass in the present 
session, the Committee decided to file the correspondence for 
reference and to take steps, when opportunity offered, to 
secure the insertion of the suggested amendment. 

UNQUALIFIED PRACTITIONERS. 

With reference to the following resolution of the Yorkshire 
Branch referred to the Committee by the Chairman of 
Council : 

That the General Medical Council should be empowered to protect 
the registered medical practitioner, as well as the public, against 
persons illegally practising for gain, to the serious detriment of the 
public, and injury to the profession, 


it was resolved that the attention of the Branch be drawn to 
the (Draft) Medical Acts Amendment Bill. 


Mepicat Act (1886) AMENDMENT BILu. 

It was reported that the Medical Act Amendment Bill 
introduced into the House of Commons by General Laurie 
was now down for third reading, and appeared likely to be 
passed in the present session, and the Committee resolved : 

That, in the event of the Bill being passed, a letter be written to 

General Laurie expressing the Committee’s appreciation of the 
services he has rendered to the profession in the matter. 


VACCINATION EXPENSES. 

The Chairman reported that the Council, on consideration 
of the Report on Vaccination Expenses, which had been 
= Te by a Subcommittee of the Medico-Political and 

ublic Health Committees, and approved by those Com- 
mittees, had referred the Report back for further con- 
sideration. 

It was resolved : 

That the report on vaccination expenses be referred to the Subcom- 
mittee by which it was prepared with the addition of Mr. Jones 
Morris, and that the Subcommittee be requested to prepare an 
explanatory memorandum to accompany their recommendations. 


RECOMMENDATIONS OF THE SUBCOMMITTEE ON LUNACY. 
The CHAIRMAN reported that the Council had approved the 
recommendation of the Committee that a Committee be ap- 
pointed to consider the legislative aspects of the prevention 
and treatment of alcoholism and drug habits. 
It was resolved : 
That the consideration of the appointment of the Committee be 
deferred until the next meeting. 


A communication was read from a coroner suggesting 
amendment of the Coroners Act in order to remove the obli- 
gation to view the body in all cases, and the Committee 
resolved to recommend that the proposal be included in the 
Coroners Act Amendment Bill. 


or THANKS TO THE CHAIRMAN. 

On the motion of Mr. Jones Morris, seconded by the 
CHAIRMAN OF REPRESENTATIVE MEETINGS, and supported by 
the TREASURER, it was resolved: 

That the Committee express its obligation to Dr. Buist for the great 

services he has rendered as Chairman during the year. 


A FURTHER meeting of the Committee was held at the office 
of the Association on October 4th, when there were present : Dr. 
R. C. Burst in the chair, Sir Victor Horsley, F.R.S. (Chair- 
man of Representative Meetings), Dr. H. Radcliffe Crocker 
(Treasurer), Dr. J. H. Hunter, Mr. George Jackson, Dr. H. A. 
Latimer, Dr. J. A. Macdonald, Dr. L. 8. McManus, Mr. W. 
Jones Morris, Dr. H. F. Oldham, Mr. C. H. Watts Parkinson, 
Dr. Cecil E, Shaw, Mr. C. R. Straton. 

It was reported that the members of the Committee 
appointed for the year were as follows :— Ez officio: Mr. G.C, 


Franklin (President), Sir Victor H 

of Representative Meetings), Dr. (Chai 
man of Council), and Dr. H. Radcliffe Orocker fan (Chair. 
Elected by Representative Meeting : Mr. H (Treasurer), 
(Wembley), Mr. George Jackson (Plymouth) — Armit 
Latimer (Swansea), Dr. J. A. Macdonald (Taunto: r 
McManus (Wandsworth), and Dr. F Dr. 
cambe). Elected by Council: Dr. R. CG. Buist ‘D (More. 
Dr. J. H. Hunter (South Shielda), Mr. W. Jones M ( undee), 
madoc), Mr. C. H. W. Parkinson (Wimborne), (Port. 
Shaw (Belfast), Mr. C. R. Straton (Wilton), ie 


APPOINTMENT OF CHAIRMAN 
Dr. R. C. Buist was reappointed Chairman for the year 


ACTION OF MEpIcaL AGENT, 
orrespondence was read with the i 
advertisements were in July Whose 
MepicaL Journat by the Council on the recommendation 
was resolved, in view of the ¢ 
attitude of the agent, to recommend th ; 

the prohibition. © Counell to withdrar 


NationaL Dgpostr Frienpiy Society, 
Correspondence with the National Deposit Friendly Soci 
was read, and the Medical Secretary was authorized rine 
tinue the correspondence. COD 


ACTION BY THE ASSOCIATION WITH To Parti 
AMENEARY 
respect to the instructions of the Annual 
tive Meeting to the Committee : al Representa. 

Minute 78. That, in view of a probable early gene 
desirable that steps be taken for 
medical profession and obtaining a proper recognition of = 
reforms it advocates, that this may be best accomplished te 
effort to secure uniformity of action on the part of the British 
Medical Association and to enlist the sympathy and co-operation f 
the‘entire profession, and that for this purpose it be an instruction { 
the Medico- Political Committee : 4 
(1) To draft a series of questions dealing with matters of special 

interest to the medical profession to be submitted to Parlia- 
mentary candidates, the matters dealt with to include the 
Medical Acts Amendment Bill, the amendment of the law as to 
Death Registration and Coroners Act Amendment Bill the 
Public Health Bill, and the Revaccination Bill. ‘ 

(2) To issue copies of these questions to the Divisions with the 
request to submit them to the local candidates, to obtain g 
personal interview with the candidates, and to report imme 

_ diately the result. 

(3) To issue on receipt of the reports a circular to each registered 
medical practitioner in the United Kingdom, setting forth the 
steps that have been taken by the British Medical Association 
asking him for his support and influence for the candidate in 
his Parliamentary division whose attitude is most favourable 
to the reforms desired, and giving the reasons why the Aggo- 
ciation supports his candidature. 

Minute 79: That a Subcommittee of the Medico-Political Committee 
be formed to organize and promote medical interests, especially 
during Parliamentary elections, and to carry out the necessary 
propaganda at all times. 

Minute 80: That reform of the Lunacy Laws be added to the subjects 
mentioned in the resolution with reference to the forthcoming 
General Election. 

The following were appointed a Parliamentary subcom- 
mittee to whom all the mattera mentioned were referred: 
Mr. H. W: Armit, Dr. R. C. Buist (Chairman), Sir Victor 
Horsley (Chairman of Rnpresentative Meetings), Dr. L, 8, 
McManus, Mr. W. Jones Morris, Dr. H. F, Oldham, 
Mr.C. H. W. Parkinson, Mr. C. R. Straton. 


SUBCOMMITTEE ON LuNACY LEGISLATION. 

On consideration of the Minutes of the Representative 
Meeting relative thereto, the following were appointed a Sub- 
committee to deal with questions of lunacy legislation: Mr. 
H. W. Armit, Dr. R. C. Buist (Chairman), Dr. J. A, Mac 
donald, Dr. L. 8S. McManus, Mr. C. R. Straton, with Dr. BR. 
W. Branthwaite, Mr. J. Carswell, Mr. Andrew Clark, Dr. R, 
Cunyngham Brown, Dr. T. B. Hyslop, Dr. R. L. Langdcn- 
Down, Dr. P. W. Macdonald, Dr. Charles Mercier, Mr. H. F. 
Hayes ‘Newington, Dr. Lionel Weatherly, and a Representa- 
tive ogg the Irish Committee, with power to add to their 
number. 


DeatH CERTIFICATION AND REGISTRATION AND THE 
CoRONERS BILL. 
The resolutions of the Representative Meeting on death 
certification and registration were considered, and 
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Secretary was instructed to incorporate the amend- 
- ts of the Representative Meeting in the previous report, 

=] submit it to the Committee at a future meeting. 
The Medical Secretary was also instructed to forward a copy 
the Coroners Act Amendment Bill to the Irish Committee, 
to ask their opinion as to the advisability of extending 


the Bill to Treland. 


MepicaL Acts 
ideration of instructions o e Representative 
eo to the Medical Acts Amendment Bill, the Medical 
Secretary was instructed to incorporate in the Bill the 
addition approved by the Meeting and the Chairman was 
authorized to have the Bill finally completed by the Parlia- 
mentary draughtsman in a form suitable for introduction into 


—- INSURANCE FEES. 
- With reference to the following minutes of the Representa- 


tive Meeting : 

Minute 115: That, with a view to giving effect to the principles 
adopted in the report of the Norwich Division, it is desirable that 
the Association, through the Medico-Political Committee, should 
ascertain from the Life and Sickness Insurance Societies throughout 
the country the proportion between the amount of work expected 

» from the Medical Referee and the fee offered to him by the 
Insurance Company. 

Minute 116: That the report of the Medico-Political Committee on 
Insurance Fees be approved, and that it be suggested to the 
Divisions that each Division should take the question into 
consideration, 


It was resolved that the Medical Secretary be instructed to 
draft a report on the matter for submission to the Committee. 


AMENDMENT OF Mipwivgs Act. 

The minutes of the Representative Meeting aecting 
administration and amendment of the Midwives Act were 
considered, and the following were appointed a Subcommittee 
to deal with all questions with respect thereto, and to report 
to the Committee in November: Dr. R. C. Buist (Chairman), 
Dr. J. H. Hunter, Mr. George Jackson, with Dr. E, R. 
Fothergill and Mr, R. H. Wolstenholme. 


State REGISTRATION OF NURSES. 
With reference to the following minutes of the Representa- 
tive Meeting : 
Minute 220: That the subject of the State registration of nurses be 
referred to the Divisions for further consideration. 
Minute 221: That registration of nurses should include midwifery 
nurses, who should have three years’ training, of which one at 
least should be in a lying-in hospital. 


It was resolved : 


That an explanatory memorandum on the subject be prepared for 
submission to the Divisions, together with the original report of the 
Committee, the report of the Select Committee of the House of Com- 
mons, and the resolutions of the Representative Meeting. 


The Chairman, Sir Victor Horsley, and Dr. Macdonald were 
appointed a Subcommittee to prepare the memorandum, 


Mepicau REGISTER. 
After the consideration of the following minute of the 
Representative Meeting: 


Minute 227: That the present state of the official Medical Register is 
unsatisfactory, as it is open to considerable error, and that the 
Medico-Political Committee be instructed to take such steps as will 
lead to this defect being remedied. 


It was resolved: 

That the Division which submitted the motion to the Representative 
Meeting be asked to furnish details as to the defects in the Medical 
Register to which it is considered attention should be drawn, and 


that a general notice be inserted in the JouRNAL requesting 
information. 


INsTRUCTIONS OF THE ANNUAL MEETING TO THE COUNCIL 
REFERRED TO THE COMMITTEE, 
The following instructions of the Annual Representative 
Meeting to the Council, referred by the Chairman of Council 
to the Committee, were considered, 


(a) Contract Practice Report. 
Minute 63 : That it be an instruction to the Council that a copy of the 
recommendations of the Medico-Political Committee and resolu- 


tions of the Association on Contract Practice be sent to all members 
of the profession. 


It was resolved : 


That the circular be sent, and that it be recommended to the 
Council that it also include the decisions of the Annual Represen- 
tative Meeting at Leicester on other matters affecting the 
profession, together with a paragraph drawing attention to the 
work which the Association is doing for the general good of the 
profession, and asking practitioners who are not already members 
to join the Association. 


ELECTION OF REPRESENTATIVES ON OuTSIDE BopIEs. 

Minute 182: That in all cases where the British Medical Association 
is given by Act of Parliament, or otherwise, a representative posi- 
tion on any permanent Board or Council, and the appointment. 
admits of delay, the selection of the Representative or Representa- 
tives shall rest ultimately with the Representative Meeting. 

Minute 183: That it be an instruction to the Central Council to 
prepare a scheme suitable for meeting allsuch contingencies, and 
to submit it to the Divisions for consideration before March 3rst, 
1906. 

The Committee resolved : 

That it be an instruction to the Chairman and Secretary to prepare 
a draft on the lines of the scheme for nomination of candidates 


for the General Medical Council, for submission to the Committee 
at a future meeting. 


Contract PRACTICE. 

The Medical Secretary was instructed to carry out the 
instructions of the Representative Meeting as to circulating 
the Contract Practice -and Ambulance reports to the 
Divisions. 

It was resolved that a Subcommittee consisting of the 
following be appointed to deal with questions of contract: 
practice: Dr. R. C. Buist (Chairman), Dr. J. H. Hunter, 
Mr. George Jackson, Dr. H. A. Latimer, Dr. J. A. Macdonald, 
Mr. C. R, Straton, with Dr. A. Cox, Mr. E. H. T. Nash, and 
two members from the Ethical Committee, and that the 
Ethical Committee be requested to nominate two members of 
the Subcommittee. 


CIRCULAR TO ALL PRACTITIONERS IN THE UNITED 
KiInapom. 

It was resolved that it be recommended that the questions 
of (1) consultation between medical witnesses, (2) drug abuse, 
(3) the unduly-repeated dispensing of prescriptions, (4) the 
relation of the profession to ambulance work, be included in 
the circular to be sent to all medical practitioners in the 
United Kingdom, 


REORGANIZATION OF THE LOCAL GOVERNMENT Boarb. 
The matter of the reorganization of the Local Government. 
Board was referred to the Parliamentary Subcommittee for 
inclusion in the questions for submission to Parliamentary 
candidates, and for publication in the lay press. 


Frees oF MEDICAL WITNESSES, ETC. 
_ With reference to the following minute of the Representa- 
tive Meeting: 
Minute 100: That the Committee’s report with reference to the fees of 
medical witnesses be approved. 


It was resolved to appoint the following a watching Sub- 
committee to deal with these matters: Dr. R. C. Buist 
(Chairman), Mr. W. Jones Morris, Dr. J. A. Macdonald, with 
Dr. Henry Barnes and Mr. H. Nelson Hardy. 


AMENDMENT OF INDECENT ADVERTISEMENT ACT, 

The Mepicat SECRETARY reported the present position of the 
matter, and it was resolved that the following be appointed 
to continue the joint action with the Council of Public 
Morality: Dr. R. C. Buist (Chairman), Dr. H. Radcliffe 
Crocker (Treasurer), Sir Victor Horsley (Chairman of Repre- 
sentative Meetings), Mr. H. W. Armit, Dr. L. S. McManus, 
with Mr. T. Garrett Horder. 


REPORT OF THE SUBCOMMITTEE ON VACCINATION EXPENSES, 
Mr. Warts Parkinson, Chairman of the Public Health 
Committee and of the Joint Subcommittee on Vaccination 
Expenses, presented the report of the Subcommittee, and it 
was resolved unanimously to recommend the Council to 
approve the Report (see page 261). 


SUBCOMMITTEE ON LEAD POISONING. 
The minutes of the Subcommittee on lead poisoning from 
the use of abortifacients were submitted, and it was resolved 
that the following recommendations of the Subcommittee 


be adopted as recommendations of the Committee : 
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ETHICAL COMMITTEF, [Nov 


4 1905, 


(a) That the attention of members of the medical profession through- 
out the country be drawn to the increasing prevalence in certain 
districts of lead poisoning from the cause stated, and to the fact 
that the use of lead for the purpose named appears to be extending 
from district to district. 

That with this object a letter be drafted for communication to the 
medical journals, and that the draft be circulated to the Sub- 
committee, and considered at a future meeting. 

That Dr. Hall be requested to prepare a paper for communication to 
the medical journals setting forth the information available on the 
subject up to date, and that those gentlemen who are known to 
have given attention to the matter be requested to furnish to 
Dr. Hall such information as they may have in addition to that 
already published. 

That it be suggested to the Divisions of the Association that they take 
steps to draw the attention of the profession locally to the matter. 
and also perhaps public officials, such as the Medical Officers of 
Health and Town Clerks. 

(}) That the attention of the Home Office be drawn to the matter, and 
that an effort be made to ascertain what action, if any, can, in the 
opinion of the Home Office, be taken; also that the attention of 
the Board of Inland Revenue be drawn to the fact that prepara- 
tions of the kind in question are being sold without the Government 
stamp. 

(c) That the Pharmaceutical Society and the Coroners’ Society be re- 
quested to appoint representatives to confer with the Subcommittee 
on the subject. 

Exssw VALE DISspute. 

The Mepicat SEcrRETARY reported as to meetings which he 
— ene in reference to this matter on August roth, 15th, 
and 24th. 

Read: A communication addressed by the Committee of the 
Branch and Division concerned to the Ebbw Vale Miners’ 
Committee on August 16th, and reply of the Miners’ Com- 
mittee, dated September 6th. 

It was resolved that the action reported be approved, and 
that the Medical Secretary be instructed to continue to give 
such assistance as might be required. 


Royat ComMMISSION ON THE Poor Law. 

The Mepicat Secretary reported the transmission of a 
letter addressed by authority of the Chairman of Council to 
the Prime Minister with respect to the proposed Royal Com- 
mission on the Poor Law. The Medical Secretary also 
reported that the Public Health Committee of the previous 
=~ _ adopted the following recommendations to the 

ouncil: 


(i) That evidence be submitted to the Royal Commission on the Poor 
Law on behalf of the Association ; 

(ii) That a joint Subcommittee of the Medico-Political and Public 
Health Committees be appointed to collect and prepare evidence 
and nominate witnesses, and that the Scottish and Irish Com- 
mittees be asked also to appoint representatives. 


It was resolved that the Committee concur in the recom- 


mendations of the Public Health Committee as to the sub- 


mission of evidence by the Association to the Poor-law Com- 
mission and as to the appointment of a Subcommittee to 
collect and to prepare evidence and nominate witnesses, that 
the Committee appoint representatives on the Subcommittee, 
and that it be recommended that the Scottish and Irish 
— be invited to nominate ‘two representatives 
each. 
Fees To MepicaL WITNESSES. 

The following resolution of the United Kingdom Police 
Surgeons’ Association was received : 

That the Council of this Association has seen with great satisfaction 
the action of the Medico-Political Committee of the British Medical 
Association on the subject of medical witnesses’ fees, and trusts 
that that Committee will continue to watch over the matter. 


Communications were read from the Editor of the BririsH 
MeEpIcaL JouRNAL, bringing to the notice of the Committee 
cases recently reported to the Editor of injustice to medical 
practitioners in respect of fees for emergency cases or fees to 
medical witnesses. It was resolved that the matter be 
referred to the Police and Medical Witnesses Subcommittee. 


ETHICAL COMMITTEE. 


A MEETING of the Ethical Committee was held at the office of 
the Association, 429, Strand, W.C., on Jaly 14th, when 
there were present: Professor SaunpBy (Chairman) in the 
chair, Dr. William Collier (President of the Association), Mr. 
Andrew Clark (Chairman of Council), Dr. A. G. Bateman, Mr. 
G. H. Broadbent, Dr. G. B. Ferguson, Dr. Bruce Goff, Mr. 
D, A, O'Sullivan, Mr, W. D, Spanton, 


EXPULSION OF A MEMBER OF 
The Committee held an inquiry under Art Om 
the case of a member of the Association whom th (@) in 
of the Branch of which he is a member had recomme 
ember, recommen e Central i 
be expelled. wal Connell that he should 
A Hospitan Question 
The Committee considered the question i 
Division, of the ethical position of the present saan bya 
pital, in view of the circumstances in which the wenn hoe 
held by them had been vacated. In response to the j ie 
tion of the Committee several members of the past and ae 
staffs of the hospital attended. Dreseais 
After hearing all parties, 
The Committee found that there was not suffici 
present staff of the hospital had accepted positions teehee 
knew there was any widespread or generally-entertained 
fessional objection, and moreover, that some at least of Bo 
a to — consulted certain members of the retiring me = 
: — -_ making application, and met with no objection in that 


Report To Councin, 

The CaarrMaN reported that in laying before the Council 
the recommendations made by the Committee at its last meet- 
ing, he had submitted, in addition to the rules approved by 
the Committee, rules received subsequent to the last meeti 4 
of the Committee from the Portsmouth Division. 

The following rule submitted by the Portsmouth Division 
raising a new issue of principle had not been submitted to the 
Council, but reserved for the consideration of the Committee: 

A resolution of the Division to prescribe rates and conditions of pas 
tract practice, to apply throughout the area of the Division, shall 
be deemed to have been duly adopted if passed by a three-fourths 
majority of the Division voting, by voting papers posted to each 
member’s last-known address fourteen days beforehand. 

It was resolved : 

That the Committee does not recommend the Council to approve the 
proposed Rule, as in the opinion of the Committee it is inexpedient 
that resolutions of the kind referred to therein should be adopted 
by Divisions without discussion in general meetings, and that the 
Division be so informed. 


CENTRAL ErHIcAL COMMITTEE AND PENALTIES IN 
ETHICAL CASEs. 

The following resolution of the Southern Branch was con 

sidered : 

That it be a recommendation to the Council of the Association that, 
as the Central Ethical Committee has to decide ultimately in 
ethical matters dealt with by Divisions and Branches, it is desirable 
that they should also recommend the penalties when these are 
incurred—having due regard to recommendations from Divisions or 
Branches in favour of any particular course if such recommendations 
are made. 

It was resolved : 

That the Committee cannot see its way to recommend this course to 
the Council, but that it is always willing to give advice if desired. 


CANVASSING WITH RESPECT TO OFFICERSHIPS OF Dtvisions. 
The Committee considered a resolution of the Yorkshire 
Branch with respect to the advisability of prohibiting can 
vassing of members of Divisions in support of proposed can- 
didates for offices in the said Divisions, proposing that where 
such canvassing is proven, and the fact knowingly permitted 
by the candidates, the same should disqualify such candi- 
dates for election. 
It was resolved : 
That in view of the fact that the proposal would involve alteration 0 
the Regulations of the Association, the Committee is unable to see 
its way to make such a recommendation. 


CasE oF AssISTANT SETTING UP IN OPPOSITION 10 HIS 
ForRMER PRINCIPAL, 

The CHAIRMAN reported further correspondence with 4 
Division with reference to the case of an assistant setting up 
in opposition to his principal, which the Committee had 
previously considered. 

On consideration of the various papers in connexion with 
the case, it was resolved that the Committee does not findany 
evidence of an understanding binding in honour upon the 
gentleman concerned. 


VoTEs OF THANKS TO THE CHAIRMAN, | 
It was unanimously resolved : 
That the thanks of the Committee be given to the Chairman, Profes- 
sor Saundby, for the able way in which he has dis his 
arduous duties as Chairman of the Committee of the past year. 
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HOSPITALS COMMITTEE. 


IN 

‘ation on October 6th, when there were present: 
the sn NSE (Chairman) in the chair, Mr. G. C. Frank- 
Mr. President of the Association), Dr. H. Langley Browne 
Ie aD of Council), Dr. J. Ford Anderson, Dr. H. A. 
lance, Dr. A. G. Bateman, Mr. G. H. Broadbent, Dr. Bruce 

Dr. . Langdon-Down, Mr. W. D. Spanton. 
OF was reported that the members of the Committee 
inted for the year are as follows :—Mr. G. C, Franklin, 
apPO S, (President), ex officio, Dr. H. Langley Browne (Chair- 
of Council), ex officio. Elected by Representative Meet- 
mad “Mr. H. A. Bailance (Norwich), Dr. A. G. Bateman 
ting : G. H. Broadbent (Manchester), Dr. E. Jepson 
Durham), Dr. R. L. Langdon-Down (London), Elected by 
anil Dr. J. Ford Anderson (London), Dr. G. W. Crowe 
Dr. Bruce Goff (Bothwell, N.B.), Mr. R, H. 


Mr. W. D. Spanton (Hanley). 


APPOINTMENT OF CHAIRMAN. 
_R. H. Kinsey was elected Chairman of the Committee 
for the ensuing year. 


Vote oF THANKS TO Past CHAIRMAN. 


It was resolved: 

That this meeting of the Committee places on record its sincere 
thanks to Professor Sauudby for the invaluable services he has 
rendered to the Central Ethical Committee during his Chairman- 
ship, and also congratulates him most heartily upon his appoint- 
ment as a member of the General Medical Council. 


Cases ADVISED UPon. 
orrespondence was read and approved relative to the 
ives cases of advice desired and given since the last 
meeting of the Committee: 

(a) Letter from a medical practitioner inquiring as to the 
propriety of having his surgery in connexion with a branch 

tice at an hote], the entrance where he proposed having 
fis plate fixed being at the side door of the hotel, and reply 
stating that this was undesirable, upon which advice the 
inguirer wrote that he would act. ; 

(6) Inquiry as to the insertion of a medical man’s name in 
an advertisement of a sanatorium, and reply quoting the 
decision of the Representative Meeting as follows: 

That members of the profession who act as medical officers of hydro- 
pathic and similar establishments should make it a condition of their 
engagement that their names shall not be inserted in any advertise- 
ments of such institutions, except in advertisements in medical 
journals. 

(c) Inquiry as to the propriety of inserting in the lay press 
a notice stating that a consulting practitioner was out of 
town and giving the date of his return, and reply communi- 
cating the opinion of the Ethical Committee, previously ex- 
pressed, that such advertisements were undesirable. 


SUBCOMMITTEE ON CONTRACT PRACTICE, 
In response to the request of the Medico-Political Com- 
mittee that the Ethical Committee should appoint two 
representatives on the Contract Practice Subcommittee, 
Mr. Ballance and Mr. Broadbent were appointed. 


MgpicaL SECRETARY’Ss REPORTS AS TO TRADE AND OTHER 
ADVERTISEMENTS AND NEWSPAPER NOTICES, 

The Medical Secretary’s reports as to trade and other 
advertisements and newspaper notices of medical men under 
consideration since the last meeting of the Committee were 
received and approved. 


Rugs oF Divisions AND BRANCHES. 

Rules submitted by the Leigh Division (Bradford), Gates- 
head Division (Bradford), Bradford Division (Rule ‘'Z”), and 
the Portsmouth Division (special Rule which had been 
pny back to the Division by the Committee) were con- 

ered. 

The Committee recommended the Council to approve the 
adoption of all the Rules submitted. 


ComMENTS TO PaTieNTs ON OTHER PRACTITIONERS’ DIAGNOSIS. 

In a case of alleged improper reflection by a practitioner 
on the diagnosis of another practitioner who had been 
attending the case the Committee found that the facts sub- 
mitted appeared to indicate that both the practitioners con- 
ceed acted incorrectly in criticizing to the patients the 
diagnosis previously made. 


¢ of the Ethical Committee was held at the office of | 


PROCEDURE WITH RESPECT TO AMERICAN PRACTITIONER. 
An applicant for advice as to procedure to be adopted, with 


regard to unprofessional conduct of an American graduate 


practising in Chicago, was recommended to apply to the 
American Medical Association. 


CANVASSING : CONSULTANTS AND GENERAL PRACTITIONERS. 


The following resolutions of the Annual Representative 


Meeting, 1905, were considered : 


That it shall be inconsistent with membership of the Association for 


any medical practitioner to be associated with any institution pro- 
viding medical attendance on contract or provident principles 


which employs official canvassing, either privately or collectively, or - 


apy other method of advertising for the purpose of obtaining 
members. (Minute 229.) 


That the Ethical Committee be requested to consider the relative 
ethical position of consultants and the medical practitioner in 
attendance, to each other and to the patients, and report. 
(Minute 230. 


The first resolution was noted as an instruction. The con- 
sideration of the second resolution was deferred until the 
next meeting of the Committee, the Chairman and Secretary 
being requested in the meantime to prepare a memorandum 
as a basis for discussion. 


ADVERTISING BY CARDS, 

A case of alleged advertising by cards which were dis- 
tributed to patients of other medical men was considered. 
The Committee directed that the practitioner be written to, 
and that the matter be referred to the Division of which he 
was member. 


HANDBILLS OF A FRIENDLY SOCIETY. 

A matter previously before the Committee with respect to 
the distribution of a handbill of a Friendly Society advertising 
free medicine and doctor, was considered. A letter was also 
read from the Honorary Secretary of the Division in con- 
nexion with the same, stating that the Division considered 
that the club should not so advertise. 

The Committee decided that the medical officer of the club be 
informed that in the opinion of the Committee he ought not 
to act as medical officer to a society which so advertises. 


HOSPITALS COMMITTEE. 


A MEETING of the Hospitals Committee was held at the office 


of the Association, 429, Strand, W.C., on July 4th, when 
there were present: Dr. M. Brvertry (Chairman), in the 


chair, Dr. t 
Andrew Clark (Chairman of Council), Dr. J. Ford Anderson, 


Dr. J. Brassey Brierley, Dr. E. B. Hastings, Mr. Edmund 


Owen, Dr. Lauriston E. Shaw, Mr. E. F. White. 


PROVIDENT DISPENSARIES AND PuBLIC MEDICAL SERVICES. 


The Committee considered the reports of the Medico- 
Political Committee on Provident Dispensaries and Public 
Medical Services, and suggested certain alterations therein 
(see extra SUPPLEMENT, July 22nd, 1905, pp. 30-32). 


RELATIONSHIP OF HOSPITALS TO CERTAIN OTHER MEDICAL 
SERVICES PROVIDED FOR THE Poor, 


The Committee considered proposals for discussion, which 


had been drafted at the request of the Committee by Dr. J. 
Ford Anderson and the Medical Secretary, with respect to the 
relationship of hospitals to provident dispensaries, free dis- 
pensaries and the Poor-law medical service, and the following 
is the report with emendations as adopted by the Committee: 


THE RELATIONSHIP OF HOSPITALS 


MEDICAL SERVICES, PROVIDENT DISPENSARIES, 
FREE DISPENSARIES, 
MEDICAL SERVICE. 
(A),—RELATION OF PuBLIC MEpIcAL SERVICES AND 
PROVIDENT DISPENSARIES TO HOSPITALS, 
Scope of Out-patient and Casualty Departments. 
1. That hospital out-patient and casualty departments shall 


be as far as possible consultative (see Paragraphs 2, 3, and 5 


m. Collier (President of the Association), Mr. 
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following), but cases requiring immediate attention shall be 
seen once, and only cases requiring hospital treatment or 
specially suitable for clinical instruction shall be treated at 
the hospital. 


Reference Elsewhere of Unsuitable Cases. 

2. That the remaining cases shall be seen by an almoner 
and each referred, in general terms, to a medical practitioner, 
to a public medical service. an approved provident dis- 
pensary, or to the relieving officer under the Poor Law. 

By approved provident dispensaries shall be understood 
provident dispensaries the constitution and conduct of which 
are in accordance with such principles as may be formulated 
in reference thereto by the British Medical Association, or by 
Divisions of the Association with respect to dispensaries 
within their respective areas. 


Co-ordination of Public Medical Services and Provident - 
Dispensaries with Hospitals. 

3. That there shall be a system ot co-ordination between 
hospitals, on the one hand, and public medical services 
aud provident dispensaries on the other, so that the hospitals 
shall refer to the public medical services and provident dis- 
pensaries suitable cases, of those not retained for hospital 
treatment (see Paragraph 2- foregoing), and the public 
medical services and provident dispensaries shall refer to the 
hospitals cases for consultation, as well as those requiring 
hospital treatment and nursing, or specially suitable for 
purposes of clinical instruction. 


‘ Notices of Public Medical Services and of Provident Dis- 
pensaries in Hospitals, and vice versa. 

4. That notices be posted in out-patient and casualty 
departments of hospitals calling attention to public medical 
services or approved provident dispensaries in the neigh- 
bourhood, and the public medical services and dispensaries 
advertise similarly in their premises that consultations with 
the staffs of hospitals can be arranged when desirable. 


Public Medical Service, Dispensary and Private Practitioners’ 
Cases referred to Hospitals for Special Advice. 

5. That a member of a public medical service or provident 
dispensary, or other patient referred to a hospital for con- 
sultation, with a note, or personally by a general practitioner 
in attendance, should be exempt from the almoner’s inquiries, 
should have priority of consideration, and should be referred 
back to such medical attendant, with a statement of the 
opinion of the hospital physician or surgeon on the condition 
of the patient. In such a case drugs should not be supplied 
by the hospital. 


(B).—RELATION OF HosPitaLs TO FREE DISPENSARIES. 
6. That it is desirable that free dispensaries should as soon 
as possible be merged into public medical services or pro- 
vident dispensaries. 


(C).—RELATION OF HosPITALS TO THE PooR-LAW MEDICAL 
SERVICE. 

7. That cases of obvious destitution, or cases already in 
receipt of Poor-law relief, shal], after they have been once 
seen in the casualty or out-patient department, be referred to 
the Poor-law relieving officer unless they shoul: be retained 
for hospital treatment, and Poor-law patients may be referred 
to hospitals for consultation as in the case of public medical 
service and provident dispensary patients. In these cases 
payment might be required from the Poor-law Guardians if 
deemed advisable, 


JOINT witH LAY REPRESENTATIVES. 

The Committee considered the question of the joint meeting 
with the lay representatives appointed at the Conference on 
March 2nd, 1905. and decided to defer the matter until their 
next meeting, which was fixed for October. 


A further meeting of the Committee was held at the office 
of the Association, 429, Strand, W.C.. on October 5th, when 
there were present : Dr. M. Bevertny (Chairman), in the chair, 
Dr. J. Ford Anderson, Dr. J. Brassey Brierley, Dr. Wm. 
Collier, Dr. E, Lawrence Fox, Dr. John R. Hamilton, Dr. E. B. 
Hastings, Dr. F. M. Pope, Mr. E. F. White. 


APPOINTMENT? OF CHAIRMAN. 
On the motion of Dr, CoLtrerR, seconded by Dr. Porr, Dr. 
Beverley was reappointed Chairman of the Committee. 


OUT-PATIENT DEPARTMENTS OF Cort 
HospiTabs ¥or Inrectious Diskasxs = : 
The Committee received the opinion, which the Towns, 

quested, of the Scottish Committee upon certain ey had re. 
with respect to out-patient departments of cottage 


and hospitals for infectious diseases in smal] towns in Spal 


(see proceedings of Scottish Committee, p. 260), 


Hospitat Ovut-PATIENT DEPARTM 
ENTS 
In pursuance of the following resoluti ; 
Representative Meeting : on of ‘the Annual 
That it is inadvisable that this meeting should 
the general principle of hospital on 
submitted to the Divisions, and this before 
ereby decides that the question b i , 
Committee to the Divisions, © remitted through the Hospitag 
the Committee gave instructions for the gen ; 
eral 
the desirability of out-patient departments to bere 
the Divisions, and that the Divisions should at the same ti . 
be informed of the result, up to the present, of the delibers 
tions of the Hospitals Committee on this matter 


JOINT COMMITTEE WITH Lay REpREs 
resolved joint meeting with lay repre. 
sentatives appointed a e Conference on M: 
be held on November 2nd, 1905, arch and should 


Royat CommMIssIONn ON THE Poor Law. 

The Committee having ascertained that it was probable 
the Association would submit evidence on behalf of the 
medical profession to the Royal Commission on the Poor La 
recommended that Dr. Ford Anderson and Dr. Brassey Brierle! 
shouid be appointed as representatives of the Hospitals Com, 
mittee on the Joint Subcommittee for collecting and i) : 
ing the evidence. er 


recommendation was made to the Council 
Committee shouldagain be given power to add to its == 
— of the Association specially qualified to assist in 
its work. 


ORGANIZATION COMMITTEE. 


A MEETING of the Organization Committee was held at the 
office of the Association on October roth, when there were 
present: Mr. T. JENNER VERRALL (in the chair), Dr, 7 
Langley Browne (Chairman of Council), Mr. H. A, Bailanee, 
Mr. Andrew Clark, Dr. Alfred Cox, Professor J.T. J. Morri 
Dr. E. Rayner, Professor A. H. White; also Sir Victor 
Horsley, F.R.S. (Chairman of Representative Meetings), and 
Dr. H. Radcliffe Crocker (Treasurer), who attended on the 
invitation of the Chairman; also Mr. W. E, Hempson 
(Solicitor to the Association). 

It was reported that the following were elected by the 
Council at Leicester as the Organization Committee for the 
year 1905-6: Mr. G. C, Franklin, F.R.C.S.(President), ex officio; 
Dr. H. Langley Browne (Chairman of Council), e2: officio; Mr, 
H. A. Ballance, M.S. (Norwich), Mr. Andrew Clark, F.B.C,8, 
(London), Dr. Alfred Cox (Gateshead), Professor J, T, J, 
Morrison (Birmingham), Dr. Edwin Rayner (Stockport), Mr, 
T. Jenner Verrall (Brighton), Professor A. H. ite 


(Dublin). 
ELECTION OF CHAIRMAN. 
Mr. T. Jenner Verrall was reappointed Chairman of the 
Committee for the ensuing year. 


CHARTER. 

The followingtinstructions of the Representative Meeting 
to the Council, referred by the Council to the Organization 
Committee, were considered : ; 

Minute 50: That the Representative Meeting issue the necessary 
authority for application on behalf of the Association to be made 
to the Privy Council praying His Majesty to grant a Royal Charter 
of Incorporation to the Association. 

Minute 54: That the Central Council be instructed to submit the 
draft of the application for a Royal Charter to the Divisions as 
soon as possible, with an estimate of the probable cost and with an 
explanatory memorandum. 

Minute 239: That it be an instruction to the Council in drafting the 
new regulations in connexion with the application for a Charter to 
provide for the transference of all financial business from the 
General to the Representative Meeting of the Association. 

Minute 240: That it be an instruction to the Council in drafting new 
regulations in connexion with the application for a Charter to pro 
vide for the constitution of a Finance Committee separate irom the 
Committee which deals with the JouRNAL. 
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POBLIC HEALTH COMMITTEE. TOTES 


—— 


cy a reported that for the assistance of the Com- 
T ° in dealing with the question of the charter he had 
mie the Chairman of Representative Meetings and the 
ae urer to attend, and they had acceded to his request. 
Chairman of Representative Meetings and the Treasurer 
co-opted as members of the Committee. 
The CHAIRMAN also reported that, in order to facilitate the 
ideration of the matter by the Committee, he and the 
Chairman of Council had requested the assistance of the 
Chairman of Representative Meetings, the Treasurer, and the 
late Chairman of Council, Mr. Andrew Clark, and that a pre- 
limi conference had been held of these gentlemen with 
the Solicitor of the Association, and Counsel, who had been 
asked to advise on certain preliminary points for the informa- 
tion of the Organization Committee. ; 
Documents which had been laid before counsel prior to the 
conference, and counsel’s opinion in reply to the _ points 
raised, were read, and it was resolved that a subcommittee be 
formed, consisting of the Chairman of the Committee, Sir Victor 
Horsley, Dr. H. Langley Browne, Dr. H. Radcliffe Crocker, 
and Mr. Andrew Clark, to prepare in consultation with the 
solicitor a draft charter and regulations for submission to 
counsel, and that the draft charter and regulations as settled 
by counsel should be considered as soon as ready at a special 
meeting of the Committee. 
lt was further resolved that instructions be given to those 
ed in drafting the charter to prepare at the same time 
the explanatory memorandum which the Representative 
Meeting ordered to be sent to the Divisions, that a draft be 
submitted to the Committee at its next meeting, and that in 
the draft be included a statement of the grounds on which it 
is considered that it would be to the advantage of the Associa- 


tion to obtain a charter. 


Powers or CoLontAL BRANCHES. 

A letter from the Cape of Good Hope Branch dealing with 
the power of the Branches in South Africa to take up medical 
benevolent work, medical defence, etc., and charge their 
members an increased subscription, was considered, and 
directions were given to inform the Honorary Secretary of the 
Branch that at present the objects described cannot be under- 
taken by any Branch, as a Branch of the Association, because 
they are outside the objects of the Association; that steps are 
at the present time being taken to obtain a Royal Charter in 
order to enable the Association to include such matters in its 
objects. Also, that no additional subscription can at present 
be made compulsory on members of a Branch, but that it is 
competent for any Branch offering special privileges to its 
members to make a charge to those who avail themselves of 
those privileges. : 


MepicaL SEcRETARY's Visits TO DIVISIONS AND BRANCHES, 

The report of the Medical Secretary on visits to Divisions 
and Branches since the last meeting—namely, the Birmingham 
(Central) Division, Ebbw Vale (Monmouthshire Division and 
South Wales Branch), Rhyl (Denbigh and Flint Division) was 
received and approved. 


SupMitTED BY BRANCHES, 
The Council was recommended to approve certain rules 
submitted by the South Australian Branch, with the excep- 
tion of the rule with reference toa special Branch subscription, 
which is ultra vires, and also to approve alterations of rules 
submitted by the North of England Branch. 


ALTERATIONS OF BOUNDARIES, 

Several questions of alterations of boundaries of Divisions 
and Branches were considered and recommendations made to 
the Council (see SuppLEMENT to the British MEDICAL 
JouRNAL, October 218t, p. 231). 


ALTERATION OF ARTICLES OF ASSOCIATION. 
The Committee considered the alterations of Articles of 
Association which were approved by the Representative 
eeting at Leicester, but which do not take effect until 
approved bya general meeting. It was resolved that the 
Subcommittee on the Charter be instructed to include the 
substance of these alterations in the new regulations. 


AFFILIATION OF LocaL SocrEtiEs. 

An instruction of the Representative Meeting to the Council 
Was considered as to the advisability of providing a scheme 
for the affiliation of local medical societies to the British 

edical Association, and the Council was recommended to 
teport that the only form of affiliation compatible with the 


constitution of the Association is that the local society should be 
merged in the Association, and that, having regard to the 
variety of local conditions, no general scheme for this purpose 
can be formulated. 


REPRESENTATION OF REPRESENTATIVE MEETING ON COUNCIL 
AND GRANTS TO BRANCHES AND DIVISIONS, 

The Medical Secretary and Solicitor were instructed to 
draft alterations of By-laws for submission to the next Repre- 
sentative Meeting to give effect to the decisions of the Repre- 
sentative Meeting at Leicester as to representation of the 
Representative Meeting on the Council and as to conferring 
power on the Council to make additional grants to Branches 
and Divisions. 


BRANCH REPRESENTATION ON THE COUNCIL. 

With respect to the instruction of the Representative 
Meeting that the resolution of the Wandsworth Division, 
‘That in By-law 23, for ‘600’ be read ‘ 300,’” be remitted to 
the Organization Committee for consideration of the principle 
that it is undesirable to increase the membership of the 
executive body of the Association, the Committee decided 
to report that in their opinion it is inexpedient to increase 
the size of the Council, and that, having regard to the addi- 
tion of members to be elected by the Representative Meeting, 
it is inadvisable that the number of Branch Representatives 
should be increased. 


PUBLIC HEALTH COMMITTEE. 


A MEETING of the Public Health Committee was held at the 
office of the Association on October 3rd, when there were 
present: Mr. C. H. Watts Parkinson (in the chair), Dr. J. 
Groves, Mr. Herbert Jones, Dr. Herbert Manley, Dr. F. C. 
Martley, Dr. T. G. Nasmyth, Dr. J. Maxwell Ross. 


APPOINTMENT OF CHAIRMAN. 

On the motion of Dr. Maxwett Ross, seconded by Dr. F. C. 
Marttey, Mr. C. H. W. Parkinson was re-elected Chairman for 
the year. 

_ FEES UNDER THE Poor Law. 

The Committee approved advice which had been given 
since the last meeting to inquiries respecting the fees payable 
(a) for lunacy certification, (6) for ordinary midwifery, (c) for 
operative midwifery, and as to the action which it was 
advisable for the applicants to take in order to obtain an 
improvement of their position; and also with respect to the 
right of a Poor-law medical officer who had resigned his 
appointment to have premiums paid towards superannuation 
returned, and as to his claim to the Government grant for 
successful vaccination. 


VACCINATION EXPENSES. 

The CHAIRMAN reported that the Council had referred back 
to the. Medico-Political and Public Health Committees their 
joint report on vaccination expenses ; and the Medico-Politicat 
Committee, having met subsequently, had reappointed the 
joint Subcommittee which had previously considered the 
matter, with the addition of Mr. Jones Morris. The Sub- 
committee had met and prepared an amended report, which 
was now laid before the Committee. , 

The Committee approved the report, subject to certain. 
verbal emendations. 


Pustic BI, 

The Committee considered the following instruction of the 
Representative Meeting referred to the Committee: 

That the Council be instructed to press forward the Public Health 
Bill giving fixity of tenure to medical officers of health. (Minute 
41.) 

The CHAIRMAN reported an interview and correspondence 
with the President of the Local Government Board, who had 
expressed general sympathy with the Bill, and promised to 
receive a deputation on the subject in the autumn. 

It was resolved : 

That application be made to the President of the Local Government 
Board to receive a deputation in November, and that, besides the 
Public Health Committee, the officers of the Association and the 
Medico-Political Committee be invited to attend, as well as Pre- 
sidents or other representatives of the following bodies: the 
General Medical Council, the Royal Colleges of Physicians and 
Surgeons, the Incorporated Society of Medical Officers of Health 
and the Sanitary Inspectors’ Association. 


SupPLeMENT TO THE 
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JOURNAL AND FINANCE COMMITTEE. 


ATTEMPT TO BREAK UP A COMBINATION OF SANITARY 
DistRIcTs. 

The Mepicat Srcretaryreported that he had communicated, 
as instructed by the Committee, with the two Divisions of the 
Association concerned suggesting joint action, and that sub- 
sequently information had been received of action taken by 
the Local Government Board with a view of preventing the 
breaking up of the combination. It was resolved that in view 
of the intervention of the Local Government Board no further 
action should be taken by the Association at prezent. 


Royat ComMMISSION ON THE Poor Law. 

The Committee received a report of the communication 
which by the authority of the Chairman of Council had been 
addressed to the Prime Minister suggesting that a medical 
practitioner having experience of the Poor-law medical service 
and a practitioner of experience of general medical practice 
should be appointed as members of the Royal Commission, 
and also stating that the Association would desire to submit 
evidence. The Committee resolved to recommend the ap- 
pointment of a joint subcommittee for the collection and 
preparation of evidence, and the nomination of witnesses 
on behalf of the Association, the Subcommittee to include 
representatives of the Medico-Political, Public Health, 
Scottish and Irish Committees. 


SCIENCE COMMITTEE. 


A MEETING of the Science Committee was held at the office of 
the Association on October 4th, wher there were present: 
Dr. NoRMAN WALKER (in the chair), Dr. James Barr, Dr. R.C. 
Buist, Mr. Andrew Clark, Professor J. T. J. Morrison, Mr. H. 
Betham Robinson, Dr. Cecil E. Shaw, Dr. W. J. Tyson. 

Dr. NoRMAN WALKER was appointed Chairman of the Com- 
mittee for the ensuing twelve months. Letters of apology for 
non-attendance were read from the President, the Chairman of 
Council, the Treasurer. Dr. William Collier, Professor Osler, 
F.R.S., and Dr. F. M. Pope. 


REFERENCES TO COMMITTEE. 
Read references from the Council appointing Committee : 


That there be a,Science Committee, to consist of twelve members 
appointed by the Council, to undertake the work at present done 
by the Scientific Grants, Annual Meeting (Sections), ana the Science 
Co-ordination Committees. 

That the Science Committee consist of the President and Chairman of 
Council ex-officio, the Treasurer, Dr. J. Barr, Dr. R. C. Buist, Mr. 
Andrew Clark, Dr. Wm. Collier, Professor J. T. J. Morrison, 
Professor Wm. Osler, F.R.S., Dr. F. M. Pope, Mr. H. Betham 
= Dr. Cecil E. Shaw, Dr. W. J. Tyson, and Dr. Norman 
Walker. 


SciENTIBIC GRANTS, 
On the motion ‘of Professor Morrison, seconded by Dr. 
Cxc1L SHAW, it was resolved : 


That it be a recommendation to the Council, that for the special pur- 
pose of dealing with the Research Scholarships and Scientific 
Grants, the Committee shall have power to co-opt not more than 
four additional members. 


STANDARD OF PUERPERAL 
The following resolution passed in the Section of Obstetrics 
and Gynaecology, and referred to the Science Committee by 
the Council, was considered : 


That it is desirable that a standard of puerperal morbidity be fixed 
for use in maternity hospitals, and that the Council be requested to 
arrange for a Special Committee to investigate the matter. 


It was resolved : 


That it be a recommendation to the Council that a Special Committee 
be appointed to report on the resolution forwarded from the Section 
of Obstetrics and Gynaecology, consisting of Professor Herbert 
Spencer, (President of the Section), Dr. R. C. Buist, Professor Byers, 
Dr. T. A. Helme, Miss L. Garrett Anderson, Professor Tweedy, Dr. 
Thomas Wilson. Further, that the London Obstetrical Society, 
Edinburgh Obstetrical Society, Glasgow Obstetrical Society, North 
of England Obstetrical Society, and the Royal Academy of Medicine 
in Ireland be each asked to nominate a representative to join the 
Committee. 


It was decided that the Council be recommended to request 
such Committee to report not later than April 30th, 1906. 


HEREDITARY MENTAL DISEASES. 
The consideration of the resolution of the i fe 
Section asking for the aid of the Central Council in making 
an inquiry into the subject of hereditary mental diseases and 


4 1905, 


the hereditary affections of comparatively cane = 
deferred. a families wag 
e Committee resolved, in order to e 
tion of Division libraries, that Division cccretatogan forma. 
informed that a duplicate list of books in the central ite be 
could be obtained on application to the Librarian, library 
CLINICAL AND PaTHOLOGIcAL Anp 
ASSOCIATION TO OTHER ScIENTIFIC 
It was resolved to call the attention of Branch and Divis; 
Secretaries to the two following clauses of the report pr a 
by the Scientific Co-ordination Committee to the Op srenited 
February 15th, 1905 : uncil on 


The suggestion has been made that Divisions which di 


ire it 

form Sections for clinical and pathological work with “- may 
tional voluntary subscription. Further information is addi. 
desires of the Divisions. 48 to the 


Relation of the Association to Other Scientific Societies 
This question needs consideration in both its general and local ag 
How far can the Branches and Divisions work with other local Societies, 
and under what circumstances should they be amalgamated ? F ties, 
information is necessary before any recommendations can be ua 


SCOTTISH COMMITTER. 


A MEETING of the Scottish Committee was held 
British Station Hotel, Glasgow, when there ee 
Dr. Bruck GorrF (in the chair), Dr. R. Cochrane Buist, 
Professor D. W. Finlay, Dr. James Hamilton, Dr. R. McKenzie 
Johnston, Dr. A. P. Low, Dr. J. E. Moorhouse, Dr. J, H 
Micali, Dr. J. Maxwell Ross, Dr. A. Trotter, and Dr. Norman 
alker. 
Dr. Bruce Goft was elected Chairman, and Dr. E. J. Moor 
house Secretary of the Committee. 


Borver Counties Branca, 

It was resolved : 

That if the Border Counties Branch and its Scottish Division request 
it, the Committee would approve of the Secretary of the Scottish 
Division of the Border Counties Branch being made a member of 
the Committee in place of the Secretary of the Border Counties 
Branch. 


CottaGE Hospitats, 

The Committee considered the communication from the 
Hospitals Committee, and resolved to express the opinion 
that, so far as the information before the Scottish Committee 
showed there was in Scotland no need for out-patient depart. 
ments in connexion with cottage hospitals. The Committee 
further resolved that it was inadvisable to adopt as a universal 
rule a proposal that where a hospital for infectious diseases in 
a sant aeeee is not under the control of the medical officer of 
health all duly qualified practitioners willing to act in the 
area served by the hospital should hold the office of physician 
to it in rotation. 


RoyaL ComMMISSION ON THE POOR-LAW. 

Drs. Buist, Balfour Graham, Moorhouse, and Trotter were 
appointed a Subcommittee to watch the proceedings of the 
Royal Commission on the Poor Law, with power to add to 
their number, and to co-operate with any other medical bodies 
in Scotland or with the Medico-Political Committee of the 
Association. 


JOURNAL AND FINANCE COMMITTEE. 


A MEETING of the Journal and Finance Committee was held at 
the office of the Association on October 11th, when there were 
present: Dr. H. W. Lanaiey Browne (Chairman of Council, 
in the chair), Sir Victor Horsley, F.R.S, (Chairman of Repre- 
sentative Meetings), Dr. H. Radcliffe Crocker (Treasurer), 
Dr. Edgar Barnes, Dr. W. A. Carline, Mr. Andrew Clark, 
Dr. J. i Sitter, Dr. J. Groves, Mr. R. H. Kinsey, Mr. C. H. W. 
Parkinson, Dr. E. Rayner, Dr. E. Markham Skerritt, Mr. 
T. Jenner Verrall. : : 

The Chairman of Council was appointed Chairman of the 
Committee for the ensuing twelve months. Letters of 
apology for non-attendance were read from the President and 
Mr. W. Jones Morris. 


RESOLUTIONS OF THE REPRESENTATIVE MEETING, 
The Committee considered the resolutions passed at the 
Representative Meeting at Leicester, and referred to it. 
1. The Committee expressed its concurrence in the recom- 
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e Representative Meeting to the effect that 
ag mendation “? Divicional rules should be printed at the ARRANGEMENTS COMMITTEE. 
f the central funds. A MEETING of the Council Representatives on the Arrange- 
expense ‘Committee resolved that all members of the staff | ments Committee was held at the office of the Association 
a- 2, Thet the office should in future produce a medical | on October 6th, when there were present: Dr. H. W. 
be on fitness. Browne (Chairman of Council) in the chair, Pro- 
ty oti Committee further resolved that as from January, | fessor J. W. Byers, M.D., Mr. George Eastes, Dr. J. H. 
3. the SUPPLEMENTS be bound and sent down to the | Galton, Dr. James Hamilton, Mr. J. Lynn Thomas, O.B. 
1906, taries of the Divisions twice annually. Dr. Langley Browne was appointed Chairman of the Com- 
The Committee considered the the Repre- | mittee for the ensuing twelve months. 
tati eting that the SuPpPLEMENT of the JouRNAL, con- 
on centative Met the private business of the members, | followi App oF itte 
ed met if possible, not be issued with the Journar, otherwise tq ollowing resolution appointing the Committe was 
ma eho to members. It was found, however, that at present it | 4°: 
ald not be practicable to carry out this recommendation. That the Arrangements Committee consist of the President and Chair- 
ay wo With regard to the resolution requesting the Finance man of Council ex officio; The Treasurer, London ; Professor J. Ww. 
di. Committee, when preparing the annual accounts of the Asso- Byers, Belfast ; Mr. George Eastes, London ; Dr. J. H. Galton, Upper 
but on the lines of arate demand note, the General Sec- 
re ‘was instructed to take the recommendation into ; PaysicaL THERAPEUTICS. 
ts, consideration during the preparation of the annual balance A letter was read from the Honorary Secretary of the 
wi sheet. British Electro-Therapeutic Society, asking for the appoint- 


ment of a subsection, to be devoted to physical therapeutics. 
The Committee was of opinion that it was undesirable to 
form such a section at the Toronto meeting. 


SUPERANNUATION SCHEME FOR OFFICE CLERICAL STAFF. 
The following Subcommittee was appointed to draft the 
necessary rules for carrying into effect the superannuation 
gcheme: The President, the Chairman of Council, the ScIENTIFIC WORK OF THE ANNUAL MEETING. 
th Treasurer, Mr. Andrew Clark, and Dr. KE, Markham Skerritt. It was reported that a meeting of the Canadian Representa- 
it: tives. consisting of Professor Irving Cameron, Dr. Pyne, 


at, FINANCE, Dr. Nevitt, and Dr. London, with officers of the Association, 
Lie The report of the auditors was read and entered on the | had been held on August st. It was recommended that 
' minutes, and the — for ese nt alae September | there should be three addresses in medicine, surgery, and 
an were received and approved, an e ireasurer €M- | obstetrics respectively, and twelve sections as follows: 
ered to pay those remaining unpaid. 
Me The Committee also adopted the following resolutions | Medicine. Psychology. 
ferred to it from other Committees : Surgery. Ophthalmology. 
relerre < State Medicine. Laryngology and Otology. 
(t) That it be left to the discretion of the Treasurer to sanction the Obstetrics and Gynaecology. Anatomy and Physiology. 
expenditure of a sum not exceeding £50 which it may be necessary Therapeutics. Dermatology. 
to incur in connexion with the collection and preparation of Pathology and Bacteriology. Paediatrics. 


evidence before the Koyal Commission on the Poor Law. 


est ; , The Committee considered the nominaticns for the various 
2) That this Committee approves the cost of issuing a recruitin > e 
ns ‘ Asal containing the resolutions relating to Contract hae offices, and the list will be published when complete. 
tice, etc. 
es (3) That this Committee is of opinion that the warning notice as to ia 
Contract Practice should not be advertised in any other medical VACCINATION EXPENSES. 
journals. 
he @ That this Committee concurs in the recommendation of the Report OF A JOINT SUBCOMMITTEE OF THE MeEpIco- 
On Medico-Political Committee in withdrawing its former prohibition PouiticaL anD Posiic HEALTH COMMITTEES ON 
pe of the advertisement of a medical agent. VACCINATION EXPENSES. 
rte (As Adopted by those Committees and Subsequently by the 
ee Council.) 
al THE Subcommittee having carefully considered the Report 
PREMISES AND LIBRARY COMMITTEE le 
in Rin ; ; ‘ of the Departmental Committee of the Local Government 
of AwegTinG of the Premises and Library Committee was held | Board on Vaccination Expenses, reports thereon as follows: 
he at the office of the Association on October 3rd, when 1. In the opinion of the Subcommittee the Report of the 
n there were present: Mr. ANDREW Oxark (afterwards Dr. H. | Departmental Committee is on the whole fair to the medical 
W. Lanctey Brownz, Chairman of Council) in the chair, | profession consistently with regard for the public interest, and 
Dr, Edgar Barnes, Dr. J. H. Galton, Dr. R. McKenzie | if given effect to will tend to maintain or even increase the 
Johnston, and Dr. E. Markham Skerritt. Dr. H. Radcliffe | protection afforded to the community by the existing Vaccina- 
re Crocker (Treasurer) was detained and did not arrive until | tion laws. The proposals of the Report should therefore as a 
re after oe seem had risen. Mr. Andrew Clark was ap- | whole receive the approval and support of the Association. 
to sor megan of the Committee. Letters of apology for The following paragraphs appear to the Subcommittee to 
tendance were read from the President and Dr. Bruce | ¢all for th id hich 
. gi. Upon a careful consideration of the evidence whi 
er. Liprary. has been placed before us, and having regard to the several 
The Librarian reported that during July, August, and up to recommendations contained in this Report, we are of 
pg 23rd there had been over 1,200 attendances, and opinion thet the minimum fees payable to public vac- 
82 Theses de Paris, making a total cinators may be fairly and reasonably fixed at the following 
wre 1904-5. amounts: 
The accounts for the quarter were passed for payment and ‘as, 6d. for every case of successful primary vaccination 
4 certain books directed to be purchased. performed elsewhere than at the home of the child or 
), person vaccinated ; 
: THE OFFICES OF THE ASSOCIATION. ‘*38, for every case of successful primary vaccination 
? In accordance with the instruction of the last Representa- performed at the home of the child within one mile from 
. tive Meeting at Leicester, directions were given that the the public vaccinator’s residence ; 
name of the office of the Association should be changed to ‘* 4s. for every case of successful primary vaccination per- 
; British Medical Association,” in place of ‘‘ British MEDICAL formed at the home of the child over one mile and under 
f JOURNAL. two miles from the public vaccinator’s residence; and 
| A report by a surveyor on the property of the Association ‘5s. for every case of successful primary vaccination per- 


was received and its further consideration adjourned. 


Th : DupticatE Books. 
Pd Librarian was instructed to forward the duplicate list 
pi ks to two Divisions of the Association which were 
irous of forming libraries, 


formed at the home of the child over two miles from such 
residence. 
“Where journeys of over three miles have to be made, a 


special fee should be arranged between the parties. 


‘¢In each case we suggest that the distance should be 


measured by the nearest public carriage road. 
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‘‘ We do not propose any alteration in the fee payable 
under Article 3 (1) (a) of the Vaccination Order, 1898. 

“gs, We suggest that the law should be amended so that 
every public vaccinator may become an ‘officer’ within 
the meaning of Article 187 of the General Consolidated 
Order and Section 19 of the Poor-law Officers’ Superannua- 
tion Act, 1896, and that, so long as he strictly complies 
with the terms of his appointment and with the Instructions 

- to Public Vaccinators for the time being in force, he should 
have a fixity of tenure, with the same rights, privileges, and 
liabilities as a District Medical Officer. 

““ We believe that public vaccinators generally would wel- 
come such an alteration in their status, and would regard 
the change as some compensation for the reduction which 
we propose should be made in their fees. 

‘96. We are further of opinion that where a public 
vaccinator is under contract for vaccination at the. time 
when any new Act, or Order, affecting the amount of the 
fee or fees payable to him comes into force, he should have 
the option of remaining a contractor, instead of be- 
coming an ‘officer,’ in which case no reduction below 
the minimum fee payable under Article IIL (1) (4) of the 
Vaccination Order, 1898, so far as it applies to the primary 
vaccination of infants under 12 montis of age, should be 
made, and such contract should only be determinable with 
the consent of the Local Government Board, or upon the 
acceptance by the public vaccinator of the revised terms and 
conditions prescribed by any new Act or Order. 

“97. We do not favour the suggestion that every medical 
man should be paid by the vaccination authority for vac- 
cinations performed by him, but we think there would be 
advantage if successful vaccination were defined by statute, 
and every medical man were required to conform to the 
statutory standard.” 

2. With regard to paragraph 91, the Subcommittee recognizes 
that the proposals of the Departmental Committee which 
reduce the minimnm fees paid to public vaccinators are 
explicitly connected by that Committee with proposals for 
the reduction of the work at present required from public 
vaccinators, and for the improvement of their status as regards 
security of tenure and superannuation. 

It is to be observed that the improvement of status, and to 
some extent also the diminution of work, are dependent upon 
proposed amendments of the law, and the Subcommittee 
considers that at all events no order should be made by the 
Local Government Board to. reduce the existing minimum 
fees until the proposed alterations of the law have been 
effected. 

The Subcommittee does not express any opinion as to the 
adequacy of the proposed scale of minimum fees to the 
amount of work done under the altered conditions contem- 
plated by the Departmental Committee. 

With regard, however, to the proposal of the Departmental 
Committee that ail fees for journeys over three miles should 
be fixed by local arrangements between the parties, the Sub- 
committee considers that these fees should be determined by 
the Local Government Board. 

3. With respect to paragraphs 95 and 96, relative to placing 
Public Vaccinators in the same pusition as Poor-law Medical 
Officers as regards security of tenure and superannuation, the 
Subcommittee is of opinion that the suggestions in these para- 
graphs are of great value, and should receive special support 
from the Association. 

4. The Subcommittee has also given special consideration 
to the position of private practitioners in vaccination, to 
which allusion is made in paragraph 97 of the Departmental 
Committee’s Report. 

The questions which appear to require consideration in this 
connexion are: 

(a) The protection afforded to the whole of the community 
by the efficient vaccination of each individual, which is thus 
a matter of State concern. 

(6) The desire of individuals, which the law at present 
recognizes, to select for themselves the medical practitioner 
who is to perform the operation, on the condition that the 
private patient pays the fee of the vaccinator. 

It must be recognized that many members of the com- 
munity will consent to vaccination when performed by a 
practitioner of their own selection in whom they have con- 
fidence, who might resist vaccination if compelled to submit 
to its performance by a public vaccinator. Thus the present 


titioner should be recognized as a publi i 
each patient should be free to choose ‘inane 
the State expense, has been objected to ont 
difficulty of effective inspection, and it appears t, 
committee that this objection must, on the <! the Sub. 
available, Prevail. evidence gt 
n the opinion o e Subcommittee the di 
met by the compromise which has alrendy ae is 
emphatic approval of the Association, namely thet 
tinction between public and private vaccinators 
maintained, but that the interest of the community ould ; 
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_ Under such a system the Subcommittee congj 
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nator, and 


N vaccinato 
he ground of 


1. That the Report of the Departmental Committ 
Vaccination Expenses should receive the mi 
the Association, General approval of 

2. That no reduction should be made in the exist 
mum fees to public vaccinators until such changes anal 
made in the law as are necessary to carry out, the proposals of 
the Departmental Committee as regards diminution of Work 
of public vaccinators and improvement of their status, 

That no opinion need at present be expressed as to wh 
when such changes are carried out, the minimum fees proposed 
by the Departmental Committee would or would not bp 
adequate to the work then done by Public Vaccinators, regard 
being had also to the improvement of status. 

3. That the proposals of the Departmental Committee a 
regards placing Public Vaccinators in the same positions 
Poor-law Medical Officers in respect of tenure and super. 
annuation, being of great value, should receive special Support 
from the Association. 

_4. That every private practitioner furnishing the vaccin. 
tion authority with certificates of successful and efficien 
vaccination, satisfying a standard fixed by the Local Gover. 
ment Board, should receive a suitable fee for each certificate 


Mectings of Branches and Dibisions, 


[The proceedings of the Divisions and Branches of the Asoo 
tion relating to Scientific and Clinical Medicine, when reported 
by the Honorary Secretaries, are published in the body of th 
JOURNAL. ] 


ABERDEEN BRANCH. 
THE annual meeting of the above Branch was held in th 
Grand Hotel, Aberdeen, ou Saturday, October 21st, at 1.15 pm, 
ln the absence of Dr. Henry, Kemnay, President, Dr. 
was called to the chair. The minutes of the last meetin 
were read and approved, and thereafter officials were appointet 
for the year 1905-6, 
President : Dr. Maver, Bucksburn. 
President-Elect: Dr. John Scott Riddel, M.V.O. 
Vice-Presidents : Dr. Henry, Kemnay; and Dr. Mackenzie Bool, 
Aberdeen. 
Treasurer : Dr. George Williamson. 
Secretaries : Drs. J. F. Christie and T. Fraser. 
Council: Country members: Dr. Rannie, Culter; Dr. Bruce, Calls; 
Dr. Nicol, Inverurie. City members: Dr. R. G. McKerron, Dt 
H. M. W. Gray, and Dr. Marnoch. 
It was remitted to the Council to arrange for the summa 
meeting. 


BATH AND BRISTOL BRANCH: 
TROWBRIDGE Division. 
A MEETING of this Division was held at the Town Hal, 


right of employment of a private practitioner probably facili- 
tates the smooth working of the Vaccination Acts. 
On the other hand, the suggestion that every private prac- 
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and. visitors from the Winchester and Oxford and Reading 


nfirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 
Special Meeting.—It was proposed by Dr. Pears, seconded 

G. TAYLER, and carried unanimously : 
by a special meeting of the Division be held in Trowbridge on an 

ip ly date to frame resolutions for the guidance of members with 

vl to ambulance work, and to consider the report on contract 
ractice, with special reference to the recommendations at conclu- 
sion of report: and to receive report from the Representative of 
the Division of the proceedings of the last meeting of Representa- 
tives. 
ided and carried that the meeting should be held 
Be ember 18th, and that medical practitioners residing 
in the neighbourhood who are not members of the Association 
be invited to attend. : 

‘Address.—-Dr. CULLINGWORTH was then introduced to the 
meeting by the Chairman, and proceeded to deliver a most 
interesting and instructive address upon the subject of 
Dr. 0. Wendell Holmes and the Contagiousness of Puerperal 
Fever, which is published in the Journat at p. 1161. At 
the conclusion of the address a cordial vote of thanks to 
Dr. Cullingworth was moved by Dr. G. C. TayLErR, seconded 
py Dr. O. C. Maurice, and supported by the SECRETARY. 
Dr. CuntincwortH suitably responded, and very kindly 
exhibited some autograph letters of Dr. O. Wendell Holmes. 

The Secretary read a letter from Professor W. Osler of 
Qxford University, regretting his inability to attend the 

ng. 
Meat the conclusion of the meeting the members and 
visitors were entertained to tea by the President and 
Mrs. Haydon. 


BIRMINGHAM BRANCH: 

Coventry Division. 

Tar annual dinner of this Division was held at the Masonic 
Buildings, Coventry, on October 3rd, Dr. C. Davipson being 
inthe chair. Thirty-two members and guests were present. 
After dinner the CaarIRMAN gave a short and interesting 
address on ‘‘ Some Medical Reminiscences.” The toast of the 
“Coventry Division” was proposed by the President of the 
Branch, Sir THomas CuAvassg, and responded to by Dr. MILNER 
Moore. Other toasts followed, and the programme was inter- 
spersed with songs and glees. 


BORDER COUNTIES BRANCH. 
A GENERAL meeting of the Branch was held in the Board Room 
of the Dumfries and Galloway Royal Infirmary, Dumfries, on 
Friday, October 20th, at 3.30 p.m. After members had par- 
taken of tea at the kind invitation of the Matron, 
Sir James CricuTon-Browng, the President, took the chair. 
Confirmation of Minutes.—The minutes of the annual general 
meeting were read, approved, and signed. 
New Member.—The CHarrMAn intimated that Dr. Lockerbie 
of Annan had been elected a member of the Association. 
Scottish Committee. — On the proposal of Dr. Barnes 
(Carlisle), seconded by Dr. Brirp (Carlisle), the Branch 
approved of the resolution referred to it from the Scottish 
Committee--namely : 
That if the Border Counties Branch and its Scottish Division request 
it, the Committee would approve of the Secretary of the Scottish 
Division of the Border Counties Branch being made a member of 


2 oe in place of the Secretary of the Border Counties 
ranch, 


Papers.—Dr. Goopcuitp (Cumberland Sanatorium) read a 
paper on the construction of sanatoriums; and Dr. Birp 
(Carlisle) one on the financial aspects of sanatorium main- 

ce. A discussion followed, and both members were 
most warmly thanked on behalf of the meeting by Dr. 
MaxwetL Ross, seconded by Dr. Barnus.—Dr. G. R. 
Livineston (Dumfries) introduced a discussion on the time to 
operate in cases of dilated stomach, in which a number of 
members joined.—Dr. Kerr then gave short notes on a case of 
gastro-jejunostomy and extirpation of the prostate. As dinner 
was fixed for 5.45 p.m., the following papers were postponed : 
Dr. J. W. Martin (Dumfries): Pneumonia treated with anti- 
streptococcic serum; Dr. W.S. Syme (Glasgow): The indica- 
eo for operation in chronic suppurative disease of the 


Dinner.—A number of members dined at the Station Hotel, 


on the Provost of Dumfries was present as the President’s 


EDINBURGH BRANCH : 
Soutu-Eastern Countiks Division. 
THE autumn meeting of this Division was held in the King’s 
Arms Hotel on the afternoon of Friday, October 6th, at 
3 o'clock, Dr. CULLEN, Chairman, presiding. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the Chairman. 

Annual Representative Meeting.—Dr. BLair gave a summary 
of the proceedings at Leicester, and regretted very much his 
absence from the Representative Meeting, which was un- 
avoidable. 

Matters Referred to Division.—The recommendations of the 
Medico-Political Committee on contract practice were con- 
sidered, and the conclusions arrived at by the Division have 
been transmitted to the Committee. There was general 
approval in regard to the recommendation as to co-ordination 
in scientific work. 

Scheme of Mutual Assurance.—Dr. MacGregor did not put 
his motion on behalf of a scheme of mutual assurance as the 
Division had already agreed to such a proposition. Moreover, 
it was recognized that before such a scheme could be carried 
a Royal Charter is required for the Association. 

Paper.—The CHAIRMAN read notes of a very interesting 
case of vertebral caries, in which an abscess formed and 
burst into the oesophagus, thence to the stomach, and got rid 
of by vomiting. The convalescence was slow. Now, two 
years since the illness began, the patient has comparative 
health. The members united in thanking Dr. Cullen for 
bringing a case with such an exceptional history before them. 


METROPOLITAN COUNTIES BRANCH: 
KEnsiINGTON DIVISION. 
A MEETING of the Division was held at 5 p.m. on Wednesday, 
October 25th. at the Kensington Infirmary, Marloes Road, 
Kensington, Dr. W. H. Lamp in the chair. 

Demonstration of Cases members, of whom about 
twenty were present, were entertained by Dr. H. P. Porrszr, 
the Medical Superintendent, who, with Dr. Basi Cook, 
showed a number of interesting cases. 

Evhibit.—Messrs. Duncan and Flockhart’s simplex inhaler 
for ethyl] chloride was exhibited. 

Vote .of Thanks.—Dr. G. FastEs proposed, and Dr. 
OXLEy seconded, a vote of thanks to Drs. Potter and Cook for 
their kind hospitality. Dr. Potter, in reply, said that he 
would be glad at any time to show cases in the wards of the 
infirmary to any member of the Division. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE regular monthly meeting of the Branch was held at the 
Royal Society’s rooms, Sydney, on Friday, August 25th, Dr. 
L, L. BEEsTON (President) in the chair. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

yew Member.—The PresipENT announced the election of 

Dr. Finck of Sydney Hospital. . 

Paper.—Dr. CLUBBE read a paper on the Diagnosis and 
Treatment of Intussusception. A discussion ensued, in which 
Drs. HinDER, BrESTON, BINNEY, VALLACK, WADE, CRIBB, and 
Dick took part. 


SOUTH-EASTERN BRANCH: 
Croypon Division. 
A MEETING of the Division was held at the Cock Hotel, 
Sutton, on October roth. Dr. W. Gripper, of Wallington, 
occupied the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Election of Chairman.—Mr. St. G.C. Reid was unanimously 
elected Chairman for the next meeting to be held in Croydon. 

Annual Representative Meeting.—Dr. Macan presented his 
report upon the proceedings at the annual meeting. It was 
adopted, and a cordial vote of thanks given to Dr. Macan for 
the trouble that he had taken. 

The Proposed Royal Charter.—It was decided to accept the 
invitation of the Wandsworth Division to attend a meeting 
for the discussion of the proposed Royal charter. 

Representatives of South London Divisions.—Dr. T. R. Adame, 
Dr. Gripper, and Mr. Willock were chosen to confer with 
members from the other South London Divisions upon the 
suggested entertainment to the representatives in July next. 

Payment of Midwives.—A communication from the Metro- 
politan Counties Branch re payment of midwives was read. 
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Proposed Additional Meeting.—The proposal by Dr. 8. DuKE 
TuRNER to hold an additional meeting was left in the hands 
of the Committee to arrange. 

Papers.—The following papers were read :—Mr. F. Swinrorp 
Epwarps: Some of the more common affections of the rectum 
and their treatment.—Mr. Ernest CLARKE: Some frequent 
sequelae of uncorrected errors of refraction.—Dr. SaLE BARKER: 
The z-ray treatment of ringworm. 

Dinner.—After the meeting, a considerable number of the 
members dined together. 

S&VENOAKS DIVISION. 

At the autumn meeting held on October 26th, Dr. Tew in the 
chair, a paper was read by Mr. Jonn Murray, of the Middlesex 
Hospital, on the signs and symptoms of acute abdominal 
lesions requiring immediate surgical interference, with special 
reference to differential diagnosis. The paper was further 
illustrated and discussed by the members. The following 
microscopical preparations were exhibited: Mr. StERRy: A 
tumour of the lip which bore a great resemblance to an 
inflamed atheromatous cyst, but which proved on examination 
to be a sarcoma or endothelioma in a man 25 years of 
age. Dr. Dick: The remains of a pancreas of a publican who 
died during an attack of acute pancreatitis ; he had suffered 
for some years from attacks of this nature. Dr. MANSFIELD: 
The secondary growth in the lungs from a case of periosteal 
sarcoma of the femur, previously brought to the notice of 
members by Dr. Marriott. Dr. BromrieLtp: The hyper- 
trophies produced on the stem of ‘‘ veronica chamaedrys” by 
the myxomycetous fangus (Sorosphaeria veronicae). 


SOUTH-WESTERN BRANCH: 
TruRO DIvIsION. 
A QUARTERLY meeting of this Division was held at the Royal 
Infirmary, Truro, on Thursday, September 28th. There was 
a large number of members present. 

Communications.—Dr. HucaH SHarp read a paper on thé 
treatment of the appendix in appendicular abscess. Mr. 
Mark R, Taytor read some notes on a case of anthrax treated 
by Sclavo’s serum. 

Cases.—The Honorary Medical Staff then showed a number 
of most interesting cases. 

Tea —After the meeting the members present were enter- 
tained at tea by the staff. 


ULSTER BRANCH. 
THE autumn meeting of this Branch was held in the Medical 
Institute, Belfast, on October 26th. 

Installaticn of New President.—Professor Linpsay took the 

chair, and thanked the members for their help during his year 
of office. He then called on the President-elect, Dr. Leonard 
Kidd (Enniskillen) to take his place. 
- Votes of Thanks to Retiring President.—Dr. Kipp, having 
thanked the members for the honour they had done him, 
called on Dr. E, C. Thompson, M.P. (Omagh), who moved a 
vote of thanks to Professor Lindsay. This was seconded by 
Professor Byers, and passed unanimously. 

Confirmation of Minutes—The minutes of the previous 
meeting were read and confirmed. 

Report of Council.—_The Honorary Secretary (Dr. Cecil 
Shaw) presented the report of Council, which stated that 
three new members had been elected—Dr. Alex. Jamison 
(Belfast), Dr. Robt. E. Hadden (Portadown), and Dr. Wm. 
Shaw (Larne). 

Proposed Meeting in Derry.—It had been arranged that either 
the January or April meeting should bs held in Derry, the 
decision to be left to the Derry members. 


YORKSHIRE BRANCH. 
A MEETING of this Branch was held at the Grand Hotel. Scar- 
borough, on Saturday, October 14th. Dr. Gorpon Brack 
(President) was in the chair. 

New Members.—The following were elected members of the 
Association: Drs. and Messrs. Cattley, Chrispin, Morrison, 
Stokes, and Waddy. 

Communications.—Dr. Soutty (Harrogate) read notes on a 
case of perinephritic abscess, and also on a case illustrating 
the influence of sodium chloride in the oedema of chronic 
renal disease. Dr. Swanson said that in some cases of 


oedema the use of Harrogate waters was not desirable. Dr. 
Warprop GRIFFITH pointed out that in cases of oedema with 
cardiac failure the oedema was not always due to back pressure 


of the blood, but to other causes.—D 

read notes on eleven cases of general sae ‘of th . 
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pupillary reflex, ete. The paralysis, the importance of the 


aper was discussed 
WANSON, PIERCE, GRIFFITH, BRONNER, and the P y Drs, 
Next Meeting.—It was decided ext 
York in Mase 4 Ti ed to hold the next meeting at 


Dinner.—After the meeting, thirty- 
ladies dined at the Grand Bete One members and severa) 


THE CORONER FOR SOUTH-WEST LONDON 


APPLICATION BEFORE LocaL GovERNMENT 

AN inquiry as to the legality of certain vaymanie aa b 
the London County Council through the Coroner for So 
West London was held before Mr. Thomas Barclay Cock cre 
the District Auditor, on Tuesday, October 31st. ‘The Londe, 
County Council was represented by Mr, Ryde, and the British 
Mr. H. H. Bodkin. In reply to 

r. Cockerton, Dr. Shearer and Dr. Pier 
they were present as ratepayers. 7 that 

Mr. Bopkin: I think, Sir, as the inquiry is regarded 
those whom I am representing as a rather important on 
I ought to make some observations upon the general legal 
position before referring to the actual details of the cases in 
which we are asking you to exercise your discretion ag District 
Auditor. Probably you will agree that that would be a Con: 
venient course. 

ig — I 80. 

r. BODKIN: e body that Iam representing h 

British Medical Association, which: is -an 
Association under the Companies Acts registered under 


the special Act as a society formed not for profit, 


and they are freeholders of No. 429, Strand, and there. 
fore are ratepayers in the County of London; there. 
fore they are freeholders and rated occupiers, And, Sir 
we are here impugning certain items of accounts in the 
year of audit from April, 1904, to March, 1905, in the 
accounts of the London County Council, dealing with two 
Districts of London, the City of Westminster and the 
South-Western District of London, the Coroner for those two 
Districts being Mr. Troutbeck, and the items of expenses which 
have no doubt, in the usual form and on the usual vouchers, 
been sent in in respect of inquests held by him in those two 
districts. It is necessary, in order to get quite a clear view 
of the issues which are raised here, to state that Mr. Troutbeck 
became the Coroner for those two Districts jointly in, I thin 
the earlier part of the year 1902. And, put shortly, the objec 
tion is that Mr. Troutbeck has in fact constituted a permanent 
official for those two Districts, contrary to the express language 
of the Coroners Act of 1887, That submission I shall make 
clear as I proceed. First of all, Sir, I think it necessary just 
to refer you to one or two Statutes as controlling the position 
and duties of Coroners. One cannot in any reference to 
Coroners omit to say that the office of the Coroner isa 
very ancient one. I believe every book which refers to them 
begins like that, begins with that stereotyped phrase, 
But we are dealing with modern legislation. And you 
will find that in the Statute 23 and 24 Vict., cap, 116, 
that Coroners were for the first time to be paid by 
salary arrived at as Section 4 of that Act directs. Before 
that time of 1860 there were various fees and remunerations 
which Coroners were entitled to, which it is well known as 4 
matter of history were frequent subjects of dispute between 
himself, who was ez officio the Justice of the Peace, and the 
justices of the Quarter Sessions in their administrative 
capacity, before whom the Coroner’s disbursements up to 
1860 came practically for revision, And that put his re 
muneration upon a very much clearer and more satisfactory 
basis. Then there were a very large number of Statutes which 
were consolidated and re-enacted in the year 1887. 

Mr. RypE: Which Section do you rely upon? 

Mr. Bopk1n: [ have already said Section 4. Section 3 of 
the Act of 1887 states the circumstances under which the 
Coroner is entitled to hold an inquest, and I need not refer 
you, of course, to the Sections that allocate to different 
Coroners different districts of the county or place for which 
they are such Coroners; but Section 3 is the essential Section 
pointing out what those duties are. Then we come to the 
second part of that Act, which begins with Section 18, and 
the seven sections which I am now going to refer to are the 
important ones for our inquiry to-day. They begin at Section 
21, and as, sooner or later, they will have to be read, I think 
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I may just as well read that part now. The side-note is: 

it Power of the Coroner to summon medical witnesses, and 

«to direct performance of post-mortem examination.” 

91 (1) Where it appears to the Coroner that the deceased 
«+ was attended at his death or during his last illness by any 
‘ Jegally qualified medical practitioner the Coroner may 
« ggmmon such practitioner as a Witness, but if it appears 
« to the Coroner that the deceased person was not attended at 
« his death or during his last illness by any legally quali- 
“fied medical practitioner the Coroner may summon any 
“ Jegal qualified medical practitioner who is at the time in 
“getual practice in or near the place where the death 
« happened and any such medical witness as is summoned in 
‘pursuance of this section may be asked to give evidence as 
«to how in his opinion the deceased came to: his death. 

‘¢(2) The Coroner may either in his Summons for the 
‘‘ attendance of such Medical Witness or at any time between 
‘the issuing of that Summons and the end of the Inquest 
“ direct such Medical Witness to make post-mortem examina- 
«tion of the body of the deceased, with or without analysis 
« of the contents of the stomach or intestines. 

“ Provided that where a person states upon oath before the 
“Qoroner that in his belief the death of the deceased was 
“egused partly or entirely by the improper or negligent 
‘treatment of a Medical Practitioner or other person, such 
“ medical practitioner or other person shall not be allowed 
“to perform or assist at the post-mortem examination of the 
“ deceased. 

(3) If a majority of the Jury sitting at_an inquest are of 
“ opinion that the cause of death has not been satisfactorily 
“explained by the evidence of the Medical Practitioner or 
‘‘ other witnesses brought before them, they may require the 
“Coroner in writing to Summon as a Witness some other 
‘legally qualified medical practitioner named by them, and 
“further to direct a post-mortem examination of the deceased, 
‘with or without an analysis of the contents of the stomach 
“or intestines to be made by such last-mentioned prac- 
“titioner, and that whether such examination has been 
« previously made or not, and the Coroner shall comply with 
“such requisition and in default shall be guilty of a mis- 
demeanour.” 

Sections 22 to 27 were then read by Mr. Bopx1n, who, 
continuing his speech, said: So those are the important 
clauses which are involved in this inquiry. I must refer you 
to one more Act, and that is the Local Government Act of 
1888. Under Section 3 the powers are given to the County 
Council which were formerly held by the Administrative 
Jurisdiction of the Quarter Sessions ; that is to say, over the 
salary of any coroner payable out of the county rate, fees, 
allowances, disbursements allowed to be paid by such 
coroner, and division of the county into coroners’ districts. 
So the London County Council is now the authority that has 
certain powers in reference to coroners at inquests, and the 
view which the County Council take of their position in the 
matter is very shortly put in their Annual Report, And the 
paragraph apnears in each annual report in the same lan- 
guage. Iam reading one for the year 1904-5: ‘‘The powers 
* and duties of the Council in relation to coroners’ inquests 
“ chiefly consist in the appointment of coroners and payment 
“of their salaries, in the settlement of their districts 
“in the regulation and payment of the costs incurred 
“in connexion with the holding of inquests and in providing 
“and maintaining courts for that purpose.” There, therefore, 
is the position of the County Council and of the coroners 
in reference to expenses in regard to inquests made quite 

clear by Statute. Now, Sir, I can give you some figures, but 
there are not many fortunately that I shall need to trouble 
you with. Iam looking at that same report for the year 1905, 
and I find that in the two districts of Mr. Troutbeck there 
were held 926 inquests—that is, 322 in Westminster, 604 in the 
South-Western District ; and out of those 926 inquests there 
were 733 post mortems held. But as some of the post mortems 
were made by the medical man in attendance in various 
hospitals, in which a great number of deaths in respect of 
which inquests are held take place, deducting the hospital 
cases, those figures—733 post mortems—work out at 99 per cent. 
of the total number of inquests held. 

Mr. Rypz: Which is the figure you are relying upon for 
that? I do not seem to have it, 

Mr. Bopkin: You can be supplied with it on asking, and 
you will find it on page 8. In the first table on that page it is 
stated that the post-mortem examinations number 227 and 506 
in the two districts, and that works out at a percentage of 99 


| 


per cent. of the total number of inquests after the hospital 
cases have been deducted in those two districts. 

Mr. RypE: Do you say 99 per cent. is the number of cases 
in which a post-mortem examination has been held ? 

Mr. Bopxkin: If you exclude the hospital cases you will 
find that a post-mortem examination was made in 99 per cent. 
of the cases on which an inquest was held. And that is a 
higher percentage than any in the whole county of London, in 
any single part of it. And that makes it necessary to look to 
see that that year was not an abnormal year. If you refer to 
page 8 of the County Council’s Report for the previous year 
you will find precisely the same sort of table set out, in which 
it is shown that the total number of inquests is 994 in the two 
Divisions, and 777 post mortems, which, making the same 
deduction for hospital cases, brings out the average of 99 per 
cent. of inquests in which post-mortem examinations were 
made. That is far and away the highest percentage through- 
out the County of London. On that page 8 the County Council 
have referred to this remarkable percentage of the number of 
post mortems as compared with the number of inquests held. 
The paragraph is a short one, and therefore I propose to read 
it, because it comes immediately into our subject to-day. 
‘* Post-mortem examinations.—The number of post-mortem 
‘* examinations made in 1903 was 3,719, or a reduction of 314 
“ on that of 1902. Reference to the table under this heading 
‘‘indicates remarkable differences in the practice of 
“*Coroners. The lowest percentage occurred as usual in 
“ the Eastern District, while the highest (99 per cent.) was 
‘‘in the. Westminster and South-Western Districts. Atten- 
“tion has again been directed to the question of post-mortem 
‘‘ examinations in special inquest cases. The Council in 
** July, 1902, passed the following resolution: 


‘That Coroners be informed that in the opinion of the Council it is 
‘‘desirable that post-mortem examinations in inquest cases of a 
‘* special’ nature should be entrusted to a specially skilled patho- 
‘*logist. 


‘‘ London Coroners have been furnished with the names of 
‘* snecially-skilled pathologists able and willing to make post- 
“ mortem examinations and give evidence in special inquest 
‘* cases at the ordinary fee of two guineas; and it has been 
‘‘ intimated to Coroners that in such cases where the Coroner 
‘‘ ig of opinion that the medical practitioner in attendance on 
‘“‘the deceased can give evidence material to the inquiry, he 
‘may also be called and paid the fee prescribed by the 
“Coroners Act. Moreover, should it be deemed of advantage 
“that the medical practitioner should be present to watch 
‘*the post-mortem examination made by the especial path- 
‘* ologist, the coroner has been authorized to pay a fee of 
‘one guinea for such attendance. These arrangements 
‘‘ appear to meet the objections which have been raised from 
“time to time by meaical practitioners concerned in such 
‘* cases, and would, if given effect to by all London coroners, 
‘* give promise of a more thorough investigation into the 
‘* cause of death in difficult cases. Except, however, in one 
‘or two districts, advantage does not appear to have been 
‘* taken of these arrangements.” 

Then there follows a list of eighteen gentlemen in different 
parts of London who are willing to make these post mortems 
and give evidence in the cases referred to by the Council, 
where the cases are of a special nature and by their difficulty 
require the services of a special pathologist. Now, Sir, the 
practice as recommended by the London County Council 
there, has certainly not been followed by Mr. Troutbeck, nor 
have the plain directions of the Statute been followed by him. 
But that gentleman has adopted a practice which gives rise 
at least to the suspicion that the Statute has been deliberately 
set aside by him, and a practice adopted which, in effect, 
appoints one gentleman out of those eighteen to a permanent 
appointment in his particular district of London, not only to 
the exclusion of the other seventeen, but to the exclusion of 
the rights, the statutory rights, of the medical practitioners 
in attendance on the deceased, or living in the district in 
which the death occurred. And that practice of making 
special appointment in that way of one out of those eighteen 
gentlemen is at the expense of the London ratepayers, an 
expense of many hundreds of pounds. You will see that 
when one comes to put the figures before you, and those 
payments we challenge as being illegal. Of course, 


Sir, the London County Council here, as one would suppose 
in the cage of a great body, are only desirous that the truth 
should be arrived at, and they have provided us with certain 
figures and returns, which are no doubt before you, Sir, and 
which are before me, dealing with this question of post-mortem 
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examinations. One finds that in the whole of London for the 
year under audit, there were 534 cases in which one or other 
of the special pathologists were engaged ; and in 514 of those 
cases Dr. Freyberger was the pathologist who was engaged ; 
and in those 514 cases, with the exception of two of them, 
every one of tnem occurred in Westminster and the South- 
Western Districts; and if one turns to the Reports not for 
the year under audit, but for the whole of the last twenty-two 
months, we find that the total number of inquests in which 
special pathologists have taken part has been 862, and out of 
$62, with the exception of about half-a-dozen, every one of 
those were inquests at which Dr. Freyberger was pathologist, 
and occurred in Mr. Troutbeck’s districts. I think, Sir, I 
have been a little bit inaccurate in those figures, and as I 
want to be quite accurate I will put them again: 862 inquests 
at which a special pathologist has been engaged; in 822 
of them Dr, Freyberger was the one called, which, with 
the exception of those mentioned, all occurred in Mr. Trout- 
beck’s district, and for the year under audit £1,098 was paid 
to that gentleman, and for the twenty-two months which I have 
alluded to secondly, 41,767 has been paid to that gentleman. 
Now, could figures be morestrong in support of the statement 
that that does in fact amount to a speciai appointment of that 
gentleman in cases arising in Westminster and South- 
Western District? It is not pretended—it could not be pre- 
tended—that every one of those 822 cases in the district in 
which Dr. Freyberger is called in by Mr. Troutbeck were of a 
special difficulty, presented any unusual circumstances what- 
soever. And when one sees, as one does, that that gentleman 
was instructed in those cases, to the exclusion of the general 
practitioner, I think, Sir, you would see that my language 
was not at all too strong in saying what the effect of Mr. 
Troutbeck’s practice in fact is. Now, this action on the part 
of Mr. Troutbeck, and his practice in the matter, has given 
rise to what it would be mere affectation to pretend not 
to know a considerable amount about, and if this practice 
has given rise to a certain alienation of sympathy by the 
medical profession in these two districts, I do not hesitate 
to say that Mr. Troutbeck has simply got himself to thank. 
It is absolutely and entirely a necessary outcome of the 
action which he has taken in the matter. Because one ought 
to ask, if the medical man who, taking the average of them 
all over London, are gentlemen of skill and knowledge, if the 
other eight or ten Coroners in all the other parts of London, 
equally open to the happening of accidents or the occurring 
of deaths which require inquests to be held, can get on satis- 
factorily with about thirty occasions in twenty-two months 
when a skilled pathologist is necessary to assist them, what 
is there in this particular district of Westminster and the 
South-Western District of London which attracts all those 
persons who wish to die a death of a mysterious character, 
and under circumstances which require a very considerable 
investigation, to come down into Westminster and South- 
West London and require not the skill of the ordinary medical 
man, but the special skill of a pathologist? The fact only 
requires to be stated, of course, to bring its own refutation. 
And, Sir, under this Statute, as I have already read to you, 
Section 21 of this Statute provides that the ordinary legally- 
qualified medical practitioner, who in these days cannot attain 
to that position without the most careful examinations, passing 
certain standards, the Statute has provided that that ordinary 
practitioner is, unless the jury say to the contrary, to be good 
enough for the Coroner. And it is only when the jury say that 
theiropinion is thst thecause of death has not beensatisfactorily 
explained by the medical practitioner who in fact is brought 
before them, that the Coroner is to be required by them to 
summon somebody else. And if language means anything 
that is the meaning of Clause 3 of Section 21. Now, Sir, this 
Section again gives no yeneral discretion to a Coroner to call 
in what medical man he pleases. It never has been so. 
Sections 21 and 22 come from a Statute passed long years ago 
which have been repealed and consolidated in the Act of 
1887. Itisnonew thing at all, is this legislation which is 
contained in Section 21, and which does not give to the 
Coroner general discretionary power to callin any medical 
man. But he has to exercise his duties under this section, 
he has to consult a limited and specified class only. And the 
course which is adopted by Mr. Troutbeck—perhaps it is not 
absolutely germane to the matter under discussion, because 
people’s sentiments must not be considered in this question— 
does involve a grave imputation upon the medical men who 
practise in those two Districts, that they should either be 


considered as not fit to give evidence, or as not fit to hold a 
post-mortem examination, or for some other reason not the | 
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trict. The meaning of that Section—and I want to at dis. 
quite clear—will be found here, and I want to give Peer it 
Sir, just a very few words, and I shall adopt this lano’ ew 
as my own, although I admit it is not actually my lean age 
I submit to you in this language that this is the meaninons 
the Section 21: If the deceased was attended in his t in 
illness by a medical practitioner the Coroner hag ths rast 
summon that practitioner. If the deceased was not shea 
by a medical practitioner, the Coroner has power to sum 
as a witness any legally-qualified practitioner who ig at the 
time in actual practice in or near the place where the death 
happened. The Coroner further has power by Subsection 
of the Section to direct “such” medical witness—that 
is to say, the practitioner who attended the d 
or a practitioner in practice in or near the place where 
the death happened to make a_ post-mortem examina. 
tion. Then the Jury in the evidence specified in the third 
Subsection have power to require the Coroner to Summon ag 
a witness some other specified legally-qualified practitioner 
and it is the duty of the Coroner to comply with that requisi- 
tion. Besides having the power to summon the medical 
witness specified in the enactment, it is the duty of the 
Coroner to do so when it is made to appear to him that the 
circumstances specified in the enactments exist. The words 
of Subsection (1) are ‘‘may summon,” while the words in 
Subsection 3 are ‘shall comply.” Although the word “may” 
in a Statute prima facie gives a discretion, if the Statute in 
which it occurs is one which relates to public justice, and of 
general interest and concern, the word ‘‘may” is imperative 
and imposes a duty. And my submission is that the practice 
adopted by Mr. Troutbeck is not in conformity with that, 
Now, Sir, in this case the British Medical Association, who 
represent very many thousands—some 20,000, I am told—of 
medical men all over the country, have arranged specimen 
cases, because even that great body could not be expected to 
go into the details of hundreds of the inquests before them, 
We have arranged, therefore, four different classes of cases, in 
which we submit to your judgement that the expenses as paid 
to Dr. Freyberger, or some of them, should be disallowed, 
The first is the case in which the medical man who was 
in last attendance on the deceased before his death gives 
evidence before the Coroner, but is not instructed to make 
any post-mortem. And I will state the particulars of some of 
the cases of each class as I come to deal with them. The class 
I propose to take first are those in Class (a) in the papers 
which have been submitted. 

Mr. Cocxerton: Is that Class (a) here in these sheets? 

Mr. Rype: I do not want to interrupt, but i am anxious as 
far as possible to save time, and not unnecessarily to ask for 
an adjournment or to prolong the proceedings without an 
adjournment. I do not know whether it would be possible 
for you, Mr. Bodkin, to deal with this question as an abstract 
proposition of law, taking your cases and directing your argu- 
ments to groups of cases, and leaving us afterwards to discuss 
the question of the fact whether a particular group of cases is 
represented by one or twenty or thirty cases. Because when 
the auditor comes to disallow, as I understand you to ask him 
to do, a fee of two guineas it will be material to show whether 
the disallowance is attached to one or fifty more cases which 
you challenge. 

Mr. Bopkin: What I propose to do now, Sir, is not to go 
through every one of the cases in the selected cases grouped 
under four headings in making my observations to you, but to 
deal with just one or two of themas illustrative of the mischief 
which occurs by not following the Statute, or as illustrative of 
the disregard of the plain provisions of the Statute as illus- 
trated by the particular case. And I think, Sir, that will be 
the shorter way. And then the cases which I am going to men- 
tion being all supported by Statutory declarations, 1 will put 
those declarations in, and my learned friend will be able to 
get copies of them. I do not think the inquiry can finish 
to-day, but in the interim he would be able to make up his 
mind as to what course he proposes to take. 

Mr. Rypz: When my learned friend puts in Statutory 
declarations, I must have an opportunity of examination. 
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: That is just why I sayI do not think we can 
Mr. yecause I think my friend should have the 
rtunity of contesting these things. 
Rype: I must have the opportunity of seeing whether 
they ‘are facts, though = ne I am not contesting that they 
not be facts. 
DEIN : Therefore it is necessary to point out the four 
es under which these cases fall. Iam putting in my 
idence in documentary form, and my learned friend will 
os the opportunity in the interval of the adjournment to 
s-examine upon the evidence, or to accept the facts, or to 
take whatever course he may consider right. 
Mr. RypE: I do not know whether it would be of any use 
to natrow the facts, but you might perhaps take certain test 
cases, one under each of the groups (a), (4), (ce), (d). 


Mr. Bopkin: I am doing that, but I must mention the par- | 


ticulars of them. I propose to put in facts only with regard 

to those four groups. . P 

Mr. Rype: And if the Auditor decides for me or against me 

in three out of four, or in all or in none, as the case may be, 
we can deal with the question of law, and we need not be 

hampered by a mass of facts. te 

Mr. Bopkin : I venture to submit, Sir, that although we 
are putting our observations in different language, we are 

ally at one. 

"Me RYDE: I have a Schedule of cases here and I suggest——-- 

Mr. Bopkin: I am going to take the cases and put in 
evidence with regard to them. 

Mr. RypE: We have gota Schedule of 22 cases, and if my 
learned friend will take one or two cases——- 

Mr. Bopx1n: No, I think you must allow me to conduct my 
case in my own way. 

Mr. RypE: List B. I understand is for periods anterior to 
the present year of audit. 

Mr. Bopxin: Yes, but if you have a copy of the corre- 

ndence you will find it is there specially mentioned that 

e cases in the period before audit would not be gone into 
for the purposes of asking that any disallowance should be 
made on the items of expenditure involved in them, but as 
illustrative of the practice which has been adopted by Mr. 
— and which has been followed in the year under 
audit. 

Mr. Rype: But what Schedule do you say there is showing 
the four groups of cases which you have delivered copies of ? 

Mr. Bopkin: We have not separated them in the copies, 
but you have the deposition, you have the vouchers and all 
the documents of the Coroner, they are at your disposal. 

Mr. RypE: I am told not. 

Mr, Bonin : I gave them to you. 

Mr. RypE: But they are not grouped. 

Mr. Bopk1n: I am grouping them now, and if you had not 
interrupted me, but had allowed me to proceed you would 
have found I should have grouped them. [ will give you the 
cages, and the names out of the different groupsas I deal with 
them. Here is the classified list: Class (a) commences with 
the name of Frederick Butterworth. Group (6) commences 
with William Henry Smith; Group (ce) with Thomas Taylor, 
and Group (2), which is the next, with Joseph Peck, So I 
a 8 my friend’s mind is at rest with regard to that. 

. RypE: Instead of giving the facts of Group (a) would it 
not be well to take only one case 

Mr. Bopxin: I give my learned friend every credit for good 
intentions, but I submit I should deal with it in my own way. 
I will deal, Sir, just by way of illustration, with one or two 
ty Aes of these groups. Taking, therefore, first 

a). 

Mr. RypE: May I take it that in all these cases the medical 
= dont in attendance gave evidence but made no post- 

em 

Mr. Bopkin: Yes; he was excluded from his privilege of 

Ing a post-mortem, and that was an interference with 
the best interests of the public. The case which I will take 
first is that of Timothy Corbett in Class (a). Timothy Corbett 
committed suicide on Clapham Common. He was found 
about 4.30 on the Sunday morning there, with a razor and 
Tazor case near him, and there was nothing to suggest 
foul play, and the cause of death was in fact carbolic acid 

olsoning, he having gulped down the carbolic acid and 
ied in consequence. Now, those are the bare facts of the 
case, and it occurred, you see, on Clapham Common. And 
Tae eutleman who was called in by the policeman, who, 
oon discovered the body, Constable Lyons, was Dr. J oseph 
Dh ham, who has been for a very great number of years 
Ivisional Surgeon of Police, and has been in practice twenty- 


five years in this particular neighbourhood, and is a gentle- 
man whom I was going to say my friend would know, but heis 
not practising in that Court I am thinking of, but he has been 

in important cases in the Central Criminal Court and at the 
Assizes, and his evidence has been relied upon over and over 

again, and he has given evidence in most important cases of 

murder and manslaughter; judges and magistrates have 
relied upon him with the greatest confidence. He examined 

the dead body of Corbett, and made observations on the 

state of the body, its position, its surroundings, and so forth, 

and the Coroner received notice from the police authorities of 

the finding of the body, and very properly determined to hold 

an inquest. Dr. Needham received from Mr. Troutbeck a 

request that he should supply him with all the information in 

his possession concerning the cause'of death. Dr. Needham 

replied that there was nothing discoverable externally, as far 
as examination of the dead body in a public place would 

permit, but that a post-mortem examination would reveal the 

cause of death, and that if it were the Coroner’s wish he would 

conduct the post-mortem examination. He received a letter 

saying that since he could not throw any lightonthe matter his 

attendance would not be necessary. However, helater received 

a subpoena to attend the inquiry. He attended and gave 

evidence that the body had been found, which was simply re- 

peating the evidence of Police-constable Lyons. He got a 

guinea for that attendance, and at the same inquest Dr. Frey- 

berger deposed that he had made a post-mortem examination, 

that he found a bruise over the temple, another one on the topof 

the head, that there was a sme’! of carbolic acid about the 
body, and that death had been caused by carbolic acid poison- 

ing. Now, there isa case in which a thoroughly competent 

medical man is the first to see the body, who noticed all the 

circumstances surrounding it, who offers to make a post-mortem. 

examination, but who is entirely rejected, and is excluded 

from what I submit is his right under Section 21 to make the 

post-mortem examination; and there is introduced from. 
Regent’s Park Road, which is the registered address of 
Dr. Freyberger, a gentleman who has to come down to Clap- 

ham Common to testify to what there never was a shadow of 

doubt about—that the man had died from carbolic-acid 

poisoning. And the, net result of that process, carried out in 

pursuance of the public appointment which I say Dr. Frey- 

berger possesses in these two Districts, and in pursuance of 

the practice of Mr. Troutbeck, was that the sum of two guineas 

was paid to Dr. Freyberger out of the public funds in respect 

of that matter, or a guinea in excess of what the Statute pro- 

vides is to be the procedure and the proper fees payable in 

respect of such a matter. 

Mr. RypE: Which of the payments do you challenge, the 
two guineas or the one guinea? 

Mr. Bopxin: I challenge one guinea. Let the gentlemen 
settle it between themselves, it does not affect me as a rate- 
payer. But there has been one guinea more charged for in 
respect of that inquest than there was a lawful right to 
expend. I was only giving the net result, but if you ask me 
which is to be challenged I say the two guineas of 
Dr. Freyberger, because there was a medical man actually 
concerned there in the case, though he did not come until 
the man was dead. Dr. Freyberger is not a practitioner in 
actual practice in or near the place where that death 
occurred, and therefore he ought never to have been brought 
into that inquest at all. I do not say Dr. Needham has a 
right and ought to have been introduced into the case, as he 
did not come there until after death occurred. If he had 
come during life it would have been his absolute right to be 
the proper person to be told to come, and therefore it gave 
Mr. Troutbeck the right to summon a legally-qualified 
medical practitioner who is in and near the place where 
death happened ; and yet Dr. Freyberger comes, and there- 
fore the two guineas to him was improperly paid, and upon 
the balance there was one guinea more paid for the case than 
there ought to have been. Take another case—that of Mary 
Robins. There the deceased was a child of about two 
months, who died on January 21st, 1905. The inquest was 
held on January 25th, and this is what occurred. 
The death unquestionably came about from asphyxia- 
tion. Dr. Galbraith Reid, who has been in practice at 
Lambeth for fifteen years, was called to the child, whom he 
found dead. He made a careful inspection of the body and 
surroundings and the general appearance of all the circum- 
stances, which pointed to asphyxia. And in these days, 
when the London County Council and others are interested 
in the question of infantile mortality, it is of the gravest 
possible importance that the facts and circumstances of tite 
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actual death should be before the Coroner at his inquest. And 
if a gentleman makes a post-mortem examination, as a patho- 
logist or otherwise, it is quite clear, unless he had some 
earlier knowledge, either by attending as medical man upon 
that person who died, or was called at or immediately after 
the moment of death to the person so as to see the circum- 
stances and the surroundings of that death, he cannot be as 
satisfactorily equipped for a post-mortem examination as a 
person who has seen those surroundings: that is to say, a 
pathologist brought in from another part of London merely 
to see the dead body or to make a post-mortem examina- 
tion without any previous knowledge of the facts of 
the case, it is unquestioned by anybody who pretends to 
any knowledge on these matters that he cannot give a satis- 
factory pathological testimony such as could be given by the 
person who had seen that deceased person earlier, either 
during life or immediately after death. And Dr. Reid, having 
found these circumstances. noted them carefully, the Coroner 
was communicated with by the doctor himself. But the 
Coroner did not communicate with Dr. Reid, he was not 
summoned at the post-mortem, and he was not present at it, 
and it was conducted by Dr. Freyberger, who gave it as his 
opinion that death occurred from natural causes. And in that 
case there was just;this curious circumstance, that the foreman 
of the Jury would appear to have known something about the 
Coroners Act of 1887, for he absolutely protested against a 
pathologist being brought in from another part of London to 
give evidence in a simple case such as this was, whereas the 
medical men at the door who devoted their lives to the poor 
were quite able to deal with a case of that sort. That is rather 
a ‘startling thing, because there was nothing in the case of 
any difficulty whatever. The gentleman who saw that dead 
body immediately after death was Dr. Reid, and I confidently 
submit to you that in not instructing the medical man to 
make a post-mortem who had seen the body shortly after death 
there was grave risk of a wrong cause of death being given by 
that gentleman, however eminent, who was brought in from 
= parts of London, without any knowledge of the circum- 
stances. 

Mr. RypE: But you say Reid attended, and gave evidence. 

Mr. Bonxin: Yes, he gave some evidence; and again the 
net result to the ratepayers was the expenditure of an 
additional guinea. The Statutory declarations in support of 
that Group (a) are here. I will put them in afterwards. 

Mr. CocKERTON: What was the last case ? 

Mr. Bopkin: Mary Robins. Now we come to Class (4), in 
which there are six specimen cases. That class is one in 
which the medical man in last attendance on the deceased, 
that is to say during the deceased’s lifetime, was neither 
summoned as a witness, nor gave any evidence at all, but in 
which the only medical evidence given was by the same 
gentleman, except in one case. That gentleman was Dr. 
Freyberger again, who saw the body after death only, without 
any clinical experience to be brought to bear upon his 
examinations. Take the case of W. H. Smith 
n that group. It was that of a young man, William Henry 
Smith, aged 25, who was found drowned at the Latchmere 
Road Public Baths. He was subject to epileptic fits, and 
he went to havea bath in the usual way, and as he was a 
very long time in it the bath assistant went and knocked, and 
inquired when he would be finished. But as no answer came, 
the door was opened, and he was found with his head 
under the water and dead. There was only 14 in. of water in 
the bath. A dcector who lived within 100 yd. was called in to 
the bath and saw him ; he saw the condition of the body, the 
frothing of the lips, and at once diagnosed that the man died 
from drowning caused by his getting under water in a hope- 
less state from a fit of epilepsy. And this doctor, Louis 
George Macrory, who has been practising in Battersea seven- 
teen years, stated that he was called to the baths and found 
the young man was dead. He noted the appearance of the 
body and the attendant circumstances. He declares ‘‘ there 
“was very little water in the bath, and there were indica- 
‘*tions that he had had an epileptic fit. There was foaming 
‘‘at the mouth. I believe the post-mortem examination was 
‘made by Dr. Freyberger. I was not summoned to attend 
‘“‘such post-mortem examination, and I was not summoned 
‘‘to give evidence at the inquest, and had no written com- 
‘munication from the Coroner. I accordingly attended 
‘neither the said post-mortem examination nor the said 
‘*inquest.” Dr, Freyberger did attend and made the autopsy, 
and found the usual symptoms of epilepsy. And that 


— opinion in a case which presented such remark- 
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difficulties is given by Dr. Freyberger, who 
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was called in, when in fact un i 
perfectly clear that the words ‘‘the tute it ig 
legally-qualified medical practitioner in acteal the 
‘‘or near the place where the death happened ”m Practice in 
the person who was alone entitled to be present Py apply to 
evidence in reference to the death, and to mak it to give 
mortem examination itself. I say that the two wha 
wrongly y paid — Dr. Freyberger 
person practising in or near the & 
Place where the death 
r. RYDE: Do you say that fall 
Gubscction1? under the second part of 
Yes. 
r. RYDE: You say a post-mortem was not 
u a post-mortem was not con 
specified in the Subsection Gueted by the person 
r. RypE: Thatit was conducted by th 
r. RypE: That is the challenge which you m 
Mr. Bopkin: Yes. Now, another cate is 
William Ranson. Ranson was an omnibus driver qh 
suffered from a weak heart, fatty degeneration, and he had 
been attended during his lifetime by Dr. Joyce, in practice in 
Battersea. He had been attended for some little time by 
and his symptoms were well known to Dr. Joyce. On October 
31st last year Dr. Joyce got a summons to say that the man 
was dead. His friends were there and_ the man’s body wag 
examined, and notification was made to Mr. Troutbeck by Dr 
Joyce. No summons or ‘request to attend the post mortem 
was given, and no summons to attend the inquest which 
in fact, held. Then from an examination of the body of the 
man it was found that he died from heart disease. Now, the 
importance of that case is this, that if the Coroner had not 
adopted this system of disregarding the existence, of ignoring 
the existence in as many cases as possible of the ordi 
medical practitioner, the man to have would have been 
his medical attendant. It was his duty to do sé on getti 
that intimation from the doctor, who not only mentio 
the fact of death, but that he had attended the man during 
his lifetime for heart disease. And had he had two minutey’ 
conversation with Dr. Joyce there need never have been 
an inquest at all, for it was absolutely unnecessary, because 
there was this doctor who during the lifetime of the 
patient attended him for heart disease, which he knew 
rendered him liable at any moment to sudden death, and his 
death showed all the symptoms of death from that disease, 
It was unnecessary, I say, to have any inquest atall. There 
were no circumstances of any suspicious nature surrounding 
the case; from first to last it was a simple. ordinary case, 
And if it had been Lord This or the Duke That instead of 
plain Mr. So-and-So, omnibus driver, they would not have 
dreamt of any inquest under any circumstances. But for the 
purpose of providing experience, let us say, for Dr. 
Freyberger, that gentleman is brought from Regent's Park 
Road to make an autopsy on the body of this omnibus driver, 
and that happens though the Coroner knows there is a doctor 
there ready to give him his opinion, which will prevent any 
such sum of money as was expended upon it. And, more- 
over, the spending of such a sum in such circumstances is 
contrary to the plain language of the Section. Take another 
case—Mary Ann Thurston. She lived at York Road, Lam 
beth, and the Dr. Richardson who has been previously 
referred to, and has been in practice there for seventeen years, 
was called. the woman, it is said, having fallen out of a top 
window. She was found lying in the yard. She was alive 
and ina very serious state. She was sent away on an am. 
bulance—I suppose to a hospital. At any rate, the doctor gave 
the police information, and they gave information to the 
Coroner, with the fact that the doctor had attended her. The 
doctor made full notes of the case at the time, which was — 
important, because she might just as well have been push 
out of the window as have fallen out. There are many 80g 
gestions which one might make as to how she came di. 
lying in the yard. The position of the body was impor 
so was the condition of the window sill, and so ogy 
these matters were carefully noted by Dr. Richardson. a 
as you know, Sir, doctors nowadays go through a most = 
course of forensic medicine, in which the importance of noting 
the circumstances in which the cases are found is always 
impressed upon them. The whole of that evidence by 
Dr. Richardson’s mind. But yet, when the poor woman ail, 
he was neither summoned to the inquest nor is he, a8 of 
bona-fide medical practitioner attending at the last illness 
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d notified, as he ought to be, or allowed to attend 
the ve aly notification of the post-mortem examination. And 
yp is the only one in which Dr. Freyberger was not 
this Dr. Birt, who I suppose was at the hospital at 
ae she died, made the post-mortem examination. We say 
vb that the medical practitioner who was present just 
sosote death and made full notes of the case should have been 


allel. is one other, which is very short, but which accen- 
tes the position which I have contended for. An unfortu- 
teyoung man, who held a position in one of the Services, 
con himself at Waterloo Station. His name was Chapman. 
His body was found by one of the railway police, and there 
g bullet-wound in his head, a revolver near his hand, and 
he was lying on one of the seats in the waiting-room. The 
edoctor, Dr. Richardson, was called in. He noted the 
position of the body, the particulars generally, the blood- 
marks and the stains of blood upon the carpet, and the 
appearances of things some distance away from the body— 
rather an important thing in discovering, what is always 
t toone’s mind in these cases, the possibility of foul 
play. He was neither summoned to attend the post-mortem 
ination nor the inquiry. But to give us the advantage 
of his profound knowledge Dr. Freyberger is called from 
Regent's Park Road to state that the young man, whom he 
never saw until he saw him in the mortuary with a bullet- 
wound in his head, did die from a bullet-wound in the head. 
And I suggest that in that case, but for this practice which is 
adopted, Dr. Freyberger would never have been dreamed of as 
a witness of such a case, but it would have been given to the 
ordinary medical practitioner who was first upon the scene 
and summoned by the railway authorities. 

Then we come to Class (C), and those are cases in which no 
medical man was engaged in attendance on the deceased 
either before or at or immediately after his death. Let us 
take three cases. First of all there is the case of Taylor. 

Mr. RypE: Will you explain this? You say there was no 
medical man either at, before, or immediately after death. 
There was no medical man summoned in the case at all ? 

Mr. Bopkin: No. ‘Therefore the words of the section 
apply: ‘If it appears to the Coroner that the deceased person 
“was not attended at his death or during his last illness by 
“any legally qualified practitioner, the Coroner may summon 
“any legally qualified medical practitioner who is at the time 
“in actual practice in or near the place where the death 
“happens, and such medical witness as is summoned may 
“be asked to give an opinion and make the post-mortem 
“examination.” 

Mr. RypE: The person summoned did not: practise in or 
Al place where the accident happened? That is your 
po 

Mr. Bopkin: Yes; and, if I may be allowed to say so, 
avery good point too. And this man Taylor was em- 
ployed on the South-Western Railway. He was on the 

e near the Culvert Road Bridge, and was knocked down 
and killed by a train. The train was going at fifteen 
miles an hour. He was found by his fellow labourers 
lying in the six-foot way, and was very seriously injured. 

f course many bones were broken, and most serious wounds 
were inflicted upon him. As to the cause of his death there 
could not be the shadow of a doubt. As to the circumstances, 
there was nothing of any importance whatsoever in them, 
absolutely nothing from beginning to end except the question 
of possible negligence of the railway driver or some fellow 
servant of the poor man. There was nothing from a medical 
point of view of any importance, and there was no difficulty, 
The gentleman who last passed out of the hospital could give 
a8 good evidence on such a case as the gentleman who was 
called in. Yet, notwithstanding the large number of very 
skilled men in this particular district, Dr. Freyberger is sum- 
moxed to make a post-mortem and discovers that death must 

obably have been instantaneous and was consistent with his 

ing knocked down and partially run over by a railway train. 
And there again, where was the justification for disregard- 
ing those words which I have already read to you in that 
section? ‘The Coroner must know of them, and I cite that 
48 @ Case in support of what I said previously, that there 
wag an intentional disregard of the language of the section 
in the practice which the Coroner has followed. Take 
another instance, that of Ruel’s death. He was a man, aged 
PD ad was found on Clapham Common with his throat cut, 
and a razor lying by, with a letter in which he explains the 
supposed reason for the act. He was found by a police-con- 
ivisional 


stable, and that constable at once sends for the 


Surgeon. The Divisional Surgeon comes, and he is a man of 
considerable skill, as they all are, and notes the circumstances 
of the case. And here again there never was a shadow of 
doubt as to the cause of death, or that it was self-inflicted. 
There was the letter which showed it most clearly and there 
was the razor by his hand, and there was a wound which the 
veriest tyro in medical science would have been able to say 
was a self-inflicted one. But the whole of the profession in 
the neighbourhood of Clapham Common is ignored, and Dr. 
Freyberger comes down to again give us the benefit of his 
experience, that the man died from a wound in his throat. 
There is another, and this is the most serious, I submit, of all 
of these cases. Henry James Hobbs. He was found decapi- 
tated on the South-Western Railway, and from one’s know- 
ledge of English history there is not very much doubt when 
a person is decapitated as to the cause of death, And 
he was a man—and this is the seriousness of the case— 
who had suffered for long from melancholia, who had been 
attended by a doctor for melancholia, who was known to 
be be a person subject, in these fits of melancholia, to 
promptings to take his own life. And in view of this practice 
to which | have alluded, the medical man who had attended 
him for the melancholia would be able, therefore, to say that 
he was likely to commit suicide, but he was entirely disre- 
garded and for no other reason—I do not say it out of any 
disrespect to Dr. Freyberger, who no doubt has high qualifica- 
tions—upon no other reason than to provide Dr. Freyberger 
with another opportunity for an autopsy, and Dr. Freyberger 
is brought down from Regent’s Park Road to say that what 
this man died of was that his head was found on one side of 
the line and his body on the other. Why was the profession 
in the neighbourhood of Battersea absolutely ignored in that 
way? What necessity was there for a medical man at all? 
But if there was to be one, should it not be one that the 
Statute says is to be good enough for Mr. Troutbeck, and that 
is the registered legally qualified medical practitioner in the 
district? And so the jury had the advantage of hearing what 
the cause of death was, but not as to the real disease from 
which this poor man sufferedand which prompted him to take 
his own life. 

Now comes the fourth class of case, Class (X), the class in 
which, with great regard to consistency, it might be said 
have no right to complain here. But at any rate it is a class 
of case which does involve the ratepayers in entirely 
unnecessary expense. It is the class of case in which a 
medical man against whom no imputation could be made, 
against whom the jury do not bring any imputation under 
Section 21, whose treatment was not in any sense directly or 
otherwise contributable to the death, is requested to make 
post-mortem examination. So he is sufficiently competent for 
that, and he is instructed by the Coroner to doit. But that 
lurking suspicion which Mr. Troutbeck apparently entertains 
towards all medical practitioners requires him to retain, 
to be present at it, and to be paid for his presence at the post- 
mortem examination, Dr. Freyberger also. So that in abso- 
lutely simple cases, which present no difficulty of any sort or 
kind, the deaths being from obvious causes, where now and 
again it would seem to be impossible to ignore the local prac- 
titioner, Dr. Freyberger is engaged to assist at the post-mortem 
examination. 

Mr. Rype: Do you say no second person zan be called in to 
—_ or no second person should have been called in in this 
case 

Mr. Bopk1n: I should say both, but for this particular case © 
[ should say that if the majority of the jury sitting at an 
inquest are of opinion that the cause of death has not been 
satisfactorily explained by the evidence, then comes the 
— duty of summoning some other person to assist 

em, 

Mr. RypE: But not till then ? 

Mr. Bopk1n: Not until then. In this case the whole thing 
is done a long time before the inquest is held. And there are 
several cases of that sort which I will not trouble you with the 
details of, but they are all of them of the class which I have 
called simple deaths. There was no difficulty about them, 
and a double post-mortem is held, as it were, or at least a post- 
mortem at which two persons are required to be present. I 
have here the ‘statutory declarations of the various doctors 
who attended on those cases, and those statutory declarations, 
together with the statutory declarations in support of all the 
cases I have mentioned as being in the groups of cases I shall 

ut Tin, as the evidence in the case. These declarations 

ave been made by medical men who know well the serious 
nature of their declarations. I am afraid I have occupied 
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your time for a great deal longer than I ought to have done 
and longer than [ thought I was going to, but I should like to 
conclude by saying this: That those cases to which 
statutory declarations and other material is before you 
have been selected in the year of audit. There are, 
of course, a great many others in the year of audit 
than those, but for the purpose of showing that this 
practice did not begin in the year under audit, but had 
obtained ever since Mr. Troutbeck became Coroner for this 
joint district, following Mr. Braxton Hicks, for the purpose 
of showing that there is a system in the matter, we have 


intimated to the London County Council that other cases” 


may be referred to which show that that practice obtained 
in the year 1903-4, and the particulars of those cases I would 
give to my friend if he would do me the favour of taking down 
their names, and it may be that he would like further material 
on which to consider this — 

Mr. Rypse: Is this List B. ? 

Mr. Bopk1n: Yes. 

Mr. CockERTON: 1902 to 1903. 

Mr. Bopkin: First of all there is William George Sweet- 
man, and it is merely illustrative of the practice. The 
inquest was held on May 2oth, 1903. There the deceased 
suffered from some disease of the throat. I have not 
the medical name for it. At any rate, tracheotomy 
was necessary, and the medical man, Dr. Badcock, of 
Wandsworth, who was attending him, and Dr. Williams, 
another medical man from Wandsworth, together performed 
that operation of tracheotomy. Unfortunately death resulted. 
The Coroner was informed and the body was removed to 
the mortuary. Dr. Badcock and Dr. Williams, so far 
as the post-mortem was concerned, were ignored, and were not 
even summoned to be present at the inquiry, which you would 
have thought they would have been out of ordinary courtesy. 
But they learnt, quite from other sources, what the time of 
the post-mortem was to be, They went to the Court, and would 
you believe it ?—Dr. Freyberger, of course, made the post- 
mortem—that almost goes without saying; but in order that 
his valuable time should be economized as far as possible, it 
would seem that the mortuary keeper is allowed to have a 
knife, with which he, as the expression goes, opens up the 
body before Dr. Freyberger comes, so as to get ready for his 
exploration of the interior. And this man began at the throat 
and proceeded right down to the abdomen—I suppose along 
the middle line of the body; and in that way he absolutely 
destroyed the real appearances of the operation of tracheotomy, 
which therefore prevented the medical men from justifying, 
as they were prepared to do, by the post-mortem appearances, 
the operation and the propriety and skill with which it was 
performed. That is one of the evils which arises from this 

rocess. Take another case—that of Minnie Weston, a child. 

he same Dr. Joyce as I have previously mentioned was called 
and founda measlesrashon thechild. Therash wasall over the 
body. Dr. Joyce had no request to attend at the post-mortem or 
at the inquest. The same Dr, Freyberger was called in, he 
making the post-mortem examination, but having no previous 
knowledge of the circumstances of this rash or of the circum- 
stances under which the child died, said that the child died 
from blood poisoning; another illustration of the mischief 
which follows the adoption of this practice. And so let us 
look at another case, that of Henry Abel; that is the last one 
I shall mention. Dr. McManus was called in to seehim. The 
patient was an infant one month old. The child was found 
dead. This is another case of infant mortality, the child 
having been sleeping in a narrow bed between its parents, 
and having all the appearances of having been overlaid. The 
doctor made notes of what he saw and wrote to the Coroner, 
and said he was unable to certify without a post-mortem being 
made. Inthe meantime the body was washed, the tongue 
being put back between the lips. He received no answer from 
the Coroner, but he read in a local paper that Dr. Freyberger 
had made a post-mortem examination, and gave it as his opinion 
that the child died from convulsions. Could there be anything 
more unsatisfactory than such a case as that? ignoring the 
medical man who alone could see the circumstances under 
which that child died. The immediate cause of death 
was asphyxia, and he was the man who could speak to that, 
and he was the one to tell the jury that which was necessary 
to satisfy them. But Dr. Freyberger comes down, and from 
the description which is given to him, as the pathologist to 
the London County Council, gives his evidence that con- 
vulsions is the cause of death. What is the jury to do—to 
accept the position? But the responsibility is that of the 
gentleman who is obliged to be acquainted with this Statute 
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and to carry out its provisions. Th 
which I wish specially to mention to you wee Cages, Sir, 
will be if you disallow any of these pegnnaae the result 
concerned to know ; that must be a matter that M T am not 
and Dr. Freyberger must settle between them 
unfortunate for Dr. Freyberger if these allowances he @ little 
refunded, because, after all, it is a case in which h rei to be 
some work for the money. But when one sees that he a8 done 
over £1,7co in twenty-two months, one’s sympath € receiv 
qualified and one does not think that any great hardsht little 
be done to him by it. Until there is in thig oD” 
a Statute passed which gives the Coroner the wi? 
to appoint one consulting pathologist for hig aipen 
and to other Coroners a similar power, it ig 
to make such an appointment and to use the lan 
Mr. Troutbeck himself uttered in my hearing, an 
reading now from the usual sources of information He 
as explaining his conduct: “I do not accept the position tt 
‘‘ England is to be the only civilized country where g 
“‘ ologist is not to be called in at an inquest.” That el 
fectly inaccurate, a confusion of thought on his part, if I vou 
respectfully say so. England is not the only country 
tion 21 expressly provides it, but only if the source from which 
the previous evidence comes, from the registered legal medi, 
practitioner, is not satisfactory, then the pathologist wil} 
come in and make his post-mortem, and give the advanta of 
his naturally greater skill and experience to the jury, which 
may be pasoneer up to that moment by the evidence given b 
the local man who was on the scene either before death, or 2 
the death, or who was called in under the first part of the Bec. 
tion. And while one agreed with another observation of Mr 
Troutbeck’s that it must not be supposed that funds can be 
thrown about in order to assist medical men, that is hardly 
the correct view of the matter when we find that the public 
funds are thrown about to benefit a medical man in defiance 
of Section 21, and to the greater cost and the heavier burden 
of the ratepayers of this country. 
CockerTon: Are there any other parties whom I should 
ear 

Dr. SHEARER, who was heard very indistinctly, was under. 
stood to quote Section 27 of the Coroners Act, and then to ask 
Mr. Cockerton if Mr. Troutbeck had been examined by the 
London County Council concerning the payment of the fe 
to Dr. Freyberger. He also wanted to know what authority 
there was for the payment of the fees divided up intp 
one guinea for evidence and one guinea for making a post 
mortem. 

Mr. CockERTON: There is an affidavit presented with each 
bundle of vouchers, and an affidavit from the Coroners that 
the accounts are correct. 

Mr. RypE: Payments having been made by the Couneil on 
the oath of the Coroner we cannot reopen the whole matter 
again. 

Mr. CockEerton: That is so. 

Dr. SHEARER: The Act says that the fee for attending to 
give evidence is one guinea, and for making a post-mortem and 
giving evidence two guineas. They are two separate fees | 
take it 

Mr. RyveE: I take upon myself to say that if Dr. Frey 
had signed for 428. forty-two times it would have been a 
of two guineas just the same. 

Mr. Bonin: I have the printed form issued by the London 
Council here, and it does divide those fees, first for giving 
evidence and then for making the post-mortem examination, 

Mr. CocKERTON: Yes. 

Mr. Bopxin: It splits it into two. It is two guineas for the 
post-mortem and giving evidence and one guinea for giving 
evidence without the post mortem. 

Dr. SHEARER: I take it those;two fees are the same as the 
one fee ? 


Mr. Ryve: It is obvious that they are divided. The form | 


is evidently for use on all possible occasions. There may be 
no post-mortem, so the draughtsman of this form has put the 
post-mortem by itself. 


Dr. SHEARER : May we have Mr. Troutbeck’s statement a8 t0 | 


how he gets it ? . 

Mr. Cockerton: I do not think I have any reason to trouble 
Mr. Troutbeck in the matter. The matter here is between the 
ratepayers and the County Council. If the County Connell 
think it fit and proper to ask Mr. Troutbeck to explain his 

csition, that would be another matter, but I do not see how 
Tom at all events in the present stage of the pro 
call upon Mr. Troutbeck. 

Mr, Rype: The point is, are the County Council legally 
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ed to make these payments which they have made? 
n challenge the legality, and in the ordinary 
‘These FF "9 them to show that under the Statute, or the 


Law the payments are illegal. I say 
en 

1 ASE : My point is that two payments of one guinea 

are not provided for in the Coroners Act, and I want to know 

can take it that Section 

Mr. Ryve: I shall not make any admissions, nor submi 
myself to cross-examination. 

Mr. CocKERTON: It is put down as one guinea as a matter 

jence. 
1 0 SHEARER : The meaning of the summons of the Coroner 
ander this Act is quite clear. The London County Council 
minutes contain the following passage : 

“The 21st Section of the Coroners Act empowers the coroner 
“to summon, to give evidence, the doctor who attended the 
«deceased, or if he had no doctor, then any doctor in practice 
« near the place of death may be summoned, and the coroner 
«may direct such doctor to make the post mortem. If this be 
«done, the doctor is entitled to a fee of two guineas, one 
« gyinea for the examination and one guinea for the evidence. 

“ But the coroner need not employ the local doctor to make 
“the post-mortem unless he chooses, but he could entrust 
“the post-mortem to another doctor better qualified for 
“the work but for the question of payment. Under the 
«sth Section the Council has power to fix the fees payable at 
“an inquest, other than the fees payable to medical witnesses in 
“pursuance of the Act, and where a pathologist is employed 
“otherwise than in pursuance of the Act a special fee has to be 
“paid. We took the opinion of counsel whether the Council 
“has power to provide for the employment and remuneration 
«of medical examiners for the purposes mentioned, and were 
“advised that this could not be done without express 
«statutory authority.” 

Mr. Bopkin: Where are you quoting from, may I ask ? 

Dr. SHEARER: From the Minutes of Proceedings of the 
London County Council, 1st day of July, 1902, the Public 
Gontrol Committees Report, p. 992. 

Dr. Hits: I have been practising in Battersea for twenty- 
five years, and I remember the practice of Mr. Hull, and then 
of Dr. Braxton Hicks, and then our present Coroner. In the 
olden days we very often had opportunities of seeing the 
Qoroner and possibly directing him as to certain things which 
we could not say in plain English without being asked, but 
which by his right of questioning he could bring out and thus 
bring out valuable information. Whether I do the post-mortem 
examination or not I do not care one jot; i would rather not 
asa matter of fact, because I do not like the smell of it. But 
we have all been trained to notice carefully the particular 
circumstances surrounding any particular sudden death, but 
if we know there is no chance whatever of our being called to 
give that information to the jnry what is the use of taking 
that information? If we know a person is dead, what is the 
use, under the present system, of our going if we are not to be 
called in, and if a man is to be sent for from Regent’s Park Road, 
miles away, to give information simply and purely from a 
post-mortem examination. I say under those circumstances it 
ig no use our taking the trouble at all. I do not wish to enter 
into personal details, but as aratepayer and as a medical man 
Ithink the fees which are paid to a man coming from a 
distance like that, who can only give very partial information, 
must be improperly paid. 

Dr. Prsrcy Fox: I do not mean to take up your time, as 
Mr. Bodkin has so thoroughly gone into the whole question. 
butacase happened in Dublin which might possibly help 
you. Previously to 1887, when the Acts were consolidated, 
the Act that governed England and Ireland was practically 

9 and 10 Vict., cap. 37, sections 27, 29, etc. It contains 
io almost the same words as the Consolidated Act 

Mr. CockERrTON: What is that? 

Dr. Fox: Sections 29 to 33. In 1887 the Corporation of 
Dublin thought, to save expense, that they would appoint a 
medical man to do all the inquests and post-mortem examina- 

tions, and the same row occurred then as now. 
2 Mr. Bopktn: I can give you the cases for your notes: 

Regina ». Finlay, Irish Report 11, Common Law, 498.” 

Mr, Rypr: Is this the English Statute 2 

Mr. Bopkin: I would leave it to Dr. Fox. 

Dr. Fox: I would rather leave it to you. 
oe Bopkrn : It is an Irish Statute which, in so far as those 
= ons which Dr. Fox was quoting. follow practically, 

ough not in the absolute wording, they follow practically 


the language and meaning and intention of these Sections 21 
to 23. And.it was upon those sections that those cases ‘in 
Ireland arose. And it arose in this way, that the Coroner for 
Dublin appointed a particular medical man to attend al: 
inquests. 

r. Fox: The Corporation of Dublin, which is not quite the 
same thing. 

Mr. Bopxkin: It does not matter much in principle. The 
medical man was to give evidence, but “the report does not 
say whether he was to make the post-mortems or not. But I 
gather it is involved, because evidence without post-mortems 
would be very strange. The doctor in question, instead of 
taking fees, agreed to take a salary, so much per annum. And 
at the half year or the quarter that salary waa challenged by 
the ratepayers in Dublin, and application was made to bring 
up the matter for the purposes of the item being quashed by 
the auditor. The Court held that the Coroners Act in 
question, 9 and 10, Vict., cap. 27, did not allow any such 
appointment, but that each medical witness must be appointed 
and have his duties determined only in regard to each 
separate and particular inquest as distinguished from any such 
general application of the meaning of the Act. 

Dr. Fox: You have really taken the wind out of my sails, 
but anything in the nature of a permanent appointment was 
absolutely illegal under the Act ; and I contend, Sir, that Dr. 
Freyberger’s position is practically that of a permanently 
appointed individual. He has been called nearly always, and 
it is practically a permanent appointment. Consequently I 
say that this case which I have mentioned and which Mr. 
Bodkin has enlarged upon, will help you very much in 
giving your decision. Until the law is altered I do not 
think Mr. Troutbeck has any right to call this man in 
attendance. 

Mr. Rypbr: I am ready to deal with the case to-day so far as 
I came prepared, but with regard to the facts which Mr. 
Bodkin has gore into I cannot deal with them to-day. I 
have only hurriedly taken a note of the points with regard 
to the Statutory declarations, and I cannot deal with the 
matter in that way. I shall not be very long with m 
side of the case; I promise you I will not be one and a half 
hours, We have dealt with many points this morning, 
but it is purely a question of fees. It is a question whether 
the medical practitioners practising in the neighbourhood, or 
who have attended the deceased betore his death, are entitled 
as a right to these fees, to the exclusion of a person whom I 
may call Dr. Freyberger. The contention, which must 
succeed before anything can succeed, is not as to whether 
these other gentlemen were entitled to be paid, but whether 
Dr. Freyberger was entitled to be paid. That is the sole 
question which you can deal with, Sir. The County Council 
have paid certain fees to him, and the proceedings before you 
tend to quash the validity of these payments, the contention 
being that they are not legal. And the only question 
which you have to decide is whether Dr. Freyberger has 
been legally paid by the Council the sums which he has been 
paid. ‘The question as to whether these other gentlemen had 
a concurrent right to be employed with Dr. Freyberger is a 
matter which you cannot deal with. Let us deal with the 
question as a matter of law. I shall endeavour to avoid 
any personal attacks or excuses on the medical practitioner 
or an apologia on the part of Dr. Freyberger. It is a 
question of law purely whether the County Council have the 
jurisdiction to pay this money. Let us get rid of a great part 
of my learned friend’s address to you. He has suggested 
that in many cases the action of Dr. Troutbeck—I will call 
him Mr. Troutbeck, althoughas a matter of fact he is a doctor 
of laws—has excluded the evidence of the best witness, and 
included the less suitable witness. But that is not a question 
for you at all, Sir, as to whether Mr. Troutbeck is the hest 
Coroner in London or England, or the worst. All such ques- 
tions as that are irrelevant to this issue, and I shall not argue 
on behalf of Mr. Troutbeck whether he is or is not guilty of 
the mistakes—my friend has put it higher than that—in 
conducting inquests which he has been considered to be. 
The question of whether he has called the best witness has 
nothing to do with it, and whether the truth was arrived at 
at all even is a question which we cannot deal with in 
these cases which are before you. That those questions 
are extremely important I do not dispute; whether Mr. 
Troutbeck is a fit and proper Coroner is very important, but it 
is not one which you have to decide, but the question is 
whether the County Council can legally make the payments 
which it has made, Let us deal with the Coroners Act. Rae 
friend has rightly said that this is an old office, and I 8 
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see I think it is extremely possible that‘all the powers of the 
Coroner are not to be found set forth within the four corners 
of any one Act or any of the Acts of Parliament. It is 
possible that powers may be found at Common Law and out- 
side Acts of Parliament altogether dealing with the matter. 
a read from the Act to show that there payments are 
egal. 
[Mr. Ryde here read Section 4.] 


The duty of the Coroner is to find out the truth in the best 
way he can, and he is the judge of what is the best way, and 
not the County Council, or even the medical practitioners in 
the neighbourhood. To enable him to do his duty, amongst 
other sections, Section 21 comes in. May I summarize what 
I understand to be my learned friend’s contention on that 
Section? He says the Section gives the power, and the only 

ower, to aummon witnesses. It not only enables the 
at in the first three and a-half lines to summon the 
legal medical practitioner where he was in attendance, but it 
makes it his duty tosummon him. And he next says, as I 
understand his reading, that summoning means calling, 
though J submit that it has a very different meaning. Then, 
in reading the Statute, I understand him to say that, except 
in special cases specially authorized by Subsection 1, giving 
not merely power of imposing a duty on the Coroner to 
summon witnesses but to make special payments under 
Section 22, and no payments to anybody else. May I point out 
that that reading is suicidal—that construction of the Statute 
is fatal to my learned friend’s case. If you glance at the Sec- 
tion you will see the first three and a-half lines comprise 
one set of circumstances where there was a medical prac- 
titioner in attendance at the death or during the last illness. 
Then it goes on to the case where there was no medical practi- 
tioner in attendance, and then the coroner is empowered to 
summon any legally qualified medical practitioner in or near 
the place where the death happened. I submit that the 
object of the enacting of this Section was in aid of the 
Coroner’s powers in common Jaw and general powers to find 
out the truth. That Section was put in first of all to enable 
the Coroner to summon an unwilling witness to give evi- 
dence, and that is why the limitation is put in that when he 
summons unwilling witnesses in the second case where there 
is no medical practitioner in attendance on the deceased, 
he must be limited to a person who Js in actual practice in or 
near the place. That Subsection is an enabling Section, and 
does not prevent in the smallest degree the Coroner, if he 
thinks it desirable in his discretion, to summon two, three, or 
four medical men in addition to the man in attendance if 
there was one, or in addition to the medical practitioner 
practising in the neighbourhood if he thinks the circum- 
stances of the case require it. May I point out that I think 
that must be so? The Section says having clothed the 
Coroner with power to summon unwilling witnesses he may 
order the witness to make a post-mortem examination. 

Mr. Bopk1n : Which Clause refers to unwilling witneegses ? 

Mr. Ryps: I can imagine a medical practitioner being very 
unwilling to come for a fee of one guinea to put in an atten- 
dance at Court. A medical practitioner in London may have 
a patient five or six miles away, and he dies perhaps under 
circumstances which require an attendance. There are some 
whom it would not pay to dance attendance at a coroner’s 
court for a fee of one guinea. And this gives the power to the 
Coroner to summon that witness even if he be unwilling. 

Dr. Hitu: I may say it is not a question of guineas. We 
are always prepared to assist the Coroner or any one else in 
spite of many acts of injustice. 

Mr. Rypr: I would ask that I shall not be interrupted. 
It gives him power to summon witnesses who may not 
desire to come, and to ask witnesses to give evidence 
as to his opinion as to the cause of death; it is to 
enable the Coroner to compel even unwilling withesses to 
hold a post-mortem examination. Just notice the proviso 
of Subsection 2, beginning: ‘‘ Provided that where the person 
states on oath before the Coroner...” Now, Sir, my learned 
friend gays Section 21, Subsection 1, gives the only power of 
the Coroner to retain the services of a medical man. Let me 

ut a case, and there have been such cases, in which there 
is a strong suspicion that the medical man has poisoned the 
deceased. There has been a medical man in attendance, say 
for three months, so it falls within the first words of the 
Subsection 1. If my friend is right in his contention 
to-day, when the case comes before the jury, that medical 
man may be excluded and must be excluded. The Coroner 
has no objection, He must be excluded from making the 
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post-mortem examination, but if m : 
no other person can have the right A a friend ig right, 

Dr. SHEARER : Is not that provided for by Subsect} 

Mr. CocKERTON : You must not interrupt please 

Mr. RypveE: 1 will deal with Subsection 3 when I ¢ 
If my learned friend is right, that could ‘not ha: Come to it, 
where the jury intervened. Andyousee by the tieeae except, 
mendation of the jury was made, under Subsection » sm 
time the mischief guarded against by Sub; 2 at that, 
would have been done. If there were a medical nn : 
tioner who did poison a man he would be Practi-. 
to remove at the post-mortem, taken before the in a 
held, whatever evidence there should be of the tors 
and the xesult of it would be that the jury would Tonia, 
the door (to use a common simile) after the horse was . 
it would be giving somebody else the power to do sean 
which would be useless. When one looks at it like th i 
becomes clear that this is not the be-all and end-all oft . 
Coroner’s power, the enabling the Coroner to pa. the 
willing witnesses and to direct a post-mortem even and tp 
ask the man his opinion, and_ then subject always : 
the payment of certain fees. The fees here are limited - 
they may not exceed a certain amount. I submit that the 
fair reading of the Section 21 must be that if the Coroner. in hia 
discretion, thinks that two persons are desirable—and I think 
my learned friend combated that, he said there was no power 
to employ a second person—he should do so. It is a 
startling thing to say that there is no power to employ and 
have the advantage of a second man’s opinion, » 

Mr. Bopkin: Until Subclause 3. 

Mr. Rype: But that only arises when the whole mischief 
may have been done. My friend has emphasized as to the 
necessity of having the first view carefully taken and brought 
before the jury. ‘The jury powers only come into play when 
all that may be too late. Section 22 limits the amount 
that may be paid to medical witnesses, and Section 25 enables 
the County Council—that is to say, the Local Authority—to 
make and vary the schedule of fees, allowances, and disburse. 
ments. The only exception from that power is that the fees 
paid to medical witnesses, which are fixed by Section 2, 
may be not cut down or extended by the County Council, 
They are Statutory fees. But in addition they may, [ 
submit, under that Section fix the proper scale of 
charges where there are any additional services for work 
done under the Coroner’s direction by a medieal man, 
I am told—but I have no knowledge of it myself—that in 
many cases it is necessary to make a careful analysis in cases 
of poisoning. Why may not that be done? It would bea 
ridiculous reading of the Statute to say that the two guineas 
is to be enough for the services of the man who makes a post- 
mortem, although he may do a great deal of work outside the 
post-mortem in examinations in connexion with the poison 
ing, and if a prolonged examination is necessary in the 
interests of justice, and of that necessity the Coroner is 
made the judge, then the local authority have power to 
fix the scale of payment which may be made, and I see 
nothing whatever to prevent the County Council from show- 
ing that as long as they do not contravene Section 22—and it 
is not suggested that they have contravened it—there is 
nothing whatever to prevent the County Council paying a 
Coroner have reasonably and 

roperly pai y him to persons for services ren- 
he work which, in the opinion of the 
Coroner, is necessary or desirable in the ascertaining 
of the truth. There the whole matter is. The Council 
may perfectly legitimately pay a second medical man for 
services done. My learned friend has put in a lot of 
words to Section 21 to say they may not pay an outside man 
unless they also employ a local man, and he even says that 
where there is no local medical man the Coroner, as I under. 
stand, may not go as far as Regent’s Park Road, whatever that 
distance may be from the place of the inquest. The explana 
tion I gave you of the insertion of the words “in or near the 
place” is perfectly intelligible. The Coroner was not to have 
the compulsory power of bringing a man five or ten miles at 
a fee of two guineas, but there is nothing to prevent f 
getting the services of another medical man who resides 
jurther away. I even think it is perfectly clear that if the 
medical man lives sufficiently near so that he can come 
soon, and he is duly qualified and can give the time, and = 
come and give evidence and view the body, he does live < 
his practice is near the place where the death happened —— 
meaning of that Section. The object of that was to previ 


the summoning of a man from a great distance. ‘ 
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Mr, BoDEIN : ‘In actual practice” is such a well understood 


word. ° entleman in question is in actual prac- 
Mr. io ane be is in actual practice within the mean- 
tice vf the ‘Act if he is anywhere in London. He could drive 
ing of ith a horse under an hour. OF course it so happens 
"dealing with a thickly-populated space ; but there are 
“< f doctors who if they did drive for an hour would 
plen “considered to be practising in or near the place where 
pad happened. I do not understand you to say that 
the Freyberger is not in practice at all ? a 
a" BopKIN: 1 say his registered address is in Regent’s 
ad. Whether, with so many yost-mortems a year, he 
Park to attend to the ills of living people I do not know; I 
er leave that to your judgement. 
mut. RypE: I had no idea that any attack was to be made 
er. 
os ae ae There is no attack. For the purposes of to- 
da [should not dispute that Dr. Freyberger is a gentleman 
pA attends to patients in his own locality and his own 


: Igubmit that Dr. Freyberger is in practice at or 
Mr, Reve: J where the deaths took place. I do not know 
whether he does nothing but attend these post-mortems—that 
Wioestion took me by surprise—but if he does nothing 
but these post-mortems he is in practice in the place where 
he does do them. I thought my friend’s point was that 
he is practising in Marylebone, and that was not near where 
the deaths occurred. But if he is in a place where an inquest 
can be reached in an hour, he is at or near the place within 
the meaning of the section. Otherwise, in country districts, 
a may say the Coroner should not summon anybody at all, 
because there are plenty of places where a medical practi- 
titioner cannot be got except at the expense of an hour’s 
drive. I have put my point before you on the Statute. 
Section 21 enables persons therein mentioned to be paid, it 
enables tham to be summoned, it enables them to be ordered 
to make a post-mortem examination on an order by the 
Coroner, and enables them to be called upon to state their 
opinion of the cause of death which could not have been 
done without these Sections. it does not prevent the 
Coroner in the discharge of his duty from asking other 
medical men who are duly qualified to assist him by their 
valuable opinion as to what is the true cause of death. The 
question as to who is the right person to call must be left to 
the Coroner. The County Council may be a very improper 
body to discuss case by case as to whether the right witnesses 
had been called, and, in their view, allow or disallow Coroner’s 
payments. As this is an all-important matter to the medical 
profession it is no good my going any further before you 
to-day. But let me call your attention to another point. 
Assuming that you personally for the moment are of 
opinion that the payments are illegal, the County Council, I 
take it, would have the opportunity of appealing to the Local 
Government Board. Now, Sir, I have before me a copy of a 
letter—which I have no doubt has been furnished to you— 
from the Clerk of the Middlesex County Council of December 
29th, 1897. in which, when Mr. Troutbeck’s predecessor, Dr. 
Braxton Hicks, was in office, the question was raised—not 
quite the same question as stated to-day, but a question was 
raised which involves the same point—namely, whetherasecond 
medical practitioner could be called upon to assist in making 
a post-mortem examination when the first one was called 
in. I understand my learned friend to-day that the second 
person can only come in in pursuance of the direction and 
requirement of the jury under Subsection 3 of Section 21. 
This point was raised before the Local Government Board, 
and possibly you or your predecessor in office disallowed the 
payment. The matter went to the Local Government Board, 
and they reversed the decision. And this letter from the 
Clerk of the Middlesex County Council said: The Board are 
of opinion that it must not be held that Section 21 does not 
exclude the summoning of other medical witnesses than 
those provided for in that Section, and the fees can be paid 
under Section 22 when such medical witnesses are not 
summoned under Section 21. So if you come to that conclu- 
sion—that the Local Government Board as a Court of Appeal 
has decided the point—it would be your duty, whatever your 
vate opinion was, to bow to that decision, just as a judge 
to bow to a decision of a higher court. But if you hold 
that opinion yourself, as I hope you will, that Section 21 does 
not exclude the summoning of other medical witnesses than 
those provided for in that Section, you are asked to decide 
that point to-day. In some of the cases in which a local 


medical practitioner who was in attendance on deceased was in 
fact summoned, my learned friend says the additional sum- 
moning of Dr. Freyberger was illegal. That point has been 
detinitely decided by the Local Government Board in favour 
of the payment, and if it is permissible to call a second wit- 
ness, although not specially mentioned in Section 21, it must 
also be permissible, to use a hibernian expression, to call an 
outside witness to the exclusion of the first witness. That 
ruling of the Local Government Board, whether it is or 
whether it is not wrong—I submit it is right—says that the 
Coroner’s powers are not limited to those enabling powers 
given by the Section 21. I submit that these payments 
are perfectly in order, and that you ought not to dis- 
allow them. With regard to the question of dealing with 
the facts, these facts have only just been stated by 
my learned friend, and if it is necessary to go into the question 
of fact I should ask you to let us have an adjournment to 
consider and even read at my leisure the depositions which 
have been put before me. If you say you are prepared on the 
matter of dry law in my favour, it will possibly not be neces- 
sary to go into those facts. I submit that the best course will 
be to adjourn these proceedings and let me see that evidence 
of the declarations, and then adjourn either sine die, or to a 
fixed day pro forma. And if before that time arrives we 
decide that we do not want to challenge the facts or put a 
different interpretation upon them, it will not be necessary 
to hold a further inquiry; or, if you decide you are in my 
favour on a point of law, it will not be necessary to hold a 
further inquiry. 

Mr. Cockerton : I should prefer to adjourn to a fixed date, 
I am in your hands as to the time to be fixed. 

Mr. Bopxtn: I should prefer to hear what my friend’s 
determination is in point of fact before I say anything further 
or reply at all. 

Mr. RypeE: That is quite reasonable. 

Mr. Cockerton: The probability is that these facts will not 
be disputed. 

Mr. RypE: Probably not, but 1am reserving the right to 
group those cases and to remark upon them when I have read 
them, because, although Mr. Bodkin professed to group them 
into four groups, I do not like the classification, and I think I 
could deal with it more handily in another form. 

Mr. Cockerton: We will say this day three weeks, 
November 21st, at 11 o’clock ? 

Mr. Bopxin: That will suit me. 

Mr. Bopxin: I might ask this, in order to save a lot of 
letter writing. If any question is to be raised upon the facts 
of the case, may [ ask that we be given a clear week’s notice 
before November 21st? If the facts are to be questioned it 
will be necessary to have the medical man in question in 
attendance, and I should like to give him a little notice, 

Mr. Rype: If we suggest that your declarations are 
inaccurate we will give you notice. 

Mr. Bopkin: That gives you a fortnight to find out any 
discrepancies, and a week for us to get the witness. 

The inguiry was then adjourned to November 21st. 


CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held on 
October 26th at 6, Suffolk Street, Pall Mall, with Dr. F. H. 
CHAMPNEYS in the chair. 

The Meaning of ‘‘ Under My Supervision” in the Regulations 

Under the Midwives Act. 

One of the regulations under the Midwives Act providing 
for the course of training of midwives states that no person 
shall be admitted to an examination unless she produces 
certain certificates, one of which is that she must have under 
supervision satisfactory to the Central Midwives Board 
attended no fewer than twenty labours. Th: words of the 
required certificate are: 

(to whom the certificate refers) 
has, under my supervision, attended and watched the progress of not 
fewer than twenty labours, making abdominal and vaginal examinations 
during the course of labour, and personally delivering the patient. 

Dr. James Wallace of Acton Hill wrote, asking the Board 
what signification is to be attached to the words ‘‘ under my 
supervision.” 

_Dr. Parker Younc declared that the responsibility for 
signing these certificates lay with the person who put his 
signature to them, and he must be prepared to justify his act. 

Dr. Dakin said that a medical practitioner could not sign 
unless he was present at the labour and saw the candidate 
deliver the woman. The Act must be interpreted literally. 
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In the opinion of Dr. ParKER YouNG, however, a doctor 
might sign the certificate if he were satisfied that a candidate 
had delivered the case. 

Sir Witt1aM Sincrarr urged that the strict letter of the law 
should be followed, and hoped that medical men would be 
discouraged from doing such work. Hedeprecated any laxity 
in the interpretation of the regulation, otherwise the pupils 
would not receive proper clinical teaching. 

Dr. Daxk1n proposed that the Board should hold that no one 
is competent to sign the certificate who has not been present 
while the candidate complies with the regulations. 

Ultimately the Secretary of the Board was directed to 
inform Dr. Wallace that the responsibility of complying with 
the regulations rested upon the person who signs the certifi- 
cate, Dr. Dakin however objecting that the answer explained 
nothing, and Sir Sincxarr declaring that the reply 
worded in that bald manner made the Board appear in a 
ridiculous light. 

Dates of Examinations. 

It was decided to hold examinations for midwives in 
London in February, April, June, August, October, and 
—* and in the provinces an examination every four 
months. 


Midwives Forbidden to Use Letters after their Names. 

A letter from Dr. A. G. Bateman, General Secretary to the 
Medical Defence Union, was read asking the opinion of the 
Board as to the right of a certified midwife to affix the letters 
C.M.B. to her name on a card. The Secretary of the Board 
was directed to reply to Dr Rateman saying that the Central 
Midwives Board does not authorize any letters to be used after 
the name of a midwife. From the tone of the discussion of 
the subject at the meeting of the Board it was evident that 
the members took a strong line on the matter, and thought 
the use of such letters was objectionable, and certainly 
unauthorized. 


Midwives to be Cited to Appear before the Board. 

A letter was received from the Clerk of the Surrey County 
Council reporting the finding by the local supervising authority 
of a prima-facie case of negligence against a certified mid- 
wife; and a letter from the Town Clerk of Sheffield was 
considered reporting the finding of a prima-facie case of 
negligence against a certified midwife. It was agreed that 
these women should be cited to appear before the Board. 


Association Motices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: COVENTRY DIVISION.—The next meeting of this 
Division will be held on Tuesday, November 7th, at 8.30 p.m., at the 
Coventry and Warwickshire Hospital. Agenda: (1) Keport of Com- 
mittee on Friendly Societies. (2) Dr. Bateman, of the Medical Defence 
Union, will give an address on Medical Defence and the Laws relating to 
the Medical Profession._E. H. SNELL, Honorary Secretary, Knighton 
House, Coventry. 


METROPOLITAN COUNTIES BRANCH: ST. PANCRAS AND ISLINGTON 
DIvIsIoN.—The next meeting will be held at the Great Northern Hospital, 
Holloway Road, N., on Friday, November 17th, at4p.m. Paper: Mr. Andrew 
Clark on Swellings of the Breast; their Diagnosis and Treatment.— 
W. WYNN WESTCOTT, Secretary, 396, Camden Road, N. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—An 
ordinary meeting will be held at the Worple Hall, Wimbledon, on 
Thursday, November 23rd, at 8.45 p.m. Agenda: (1) Minutes. (2) Corre- 
spondence. (3) Questions. (4) Paper by Professor K. 8. Hewlett, of King’s 
College Hospital, ‘‘The Pronvlem of a Pure Milk Supply.” (5) Other 
business.—E. ROWLAND FOTHERGILL, Honorary Secretary, Torquay House, 
Southfields, 8.W. 


PERTHSHIRE BRANCH.—The annual meeting will be held in the Station 
Hotel, Perth, on Friday, November roth, at_4 p.m. Council Meeting, 
3.45 prompt. Business: (1) Read Minutes. (2) Election of Office-bearers. 
(3) Report of Council. (4) Report of Treasurer. (5) Report of Branch 
Kepresentative to Annual Meeting. (6) President’s Address, ‘* Relation of 
the School Teacher to the Medical Man.” (7) Complaint against a Medical 
Practitioner. (8) Alteration of Branch Rules required by new Constitution. 
(9) Proposal to form Branch Reference Library. (10) Any other business. 
Dinner (38. 6d ), as usual, after the meeting in the hotel, in time to permit 
of country members returning heme by the evening trains.—WILLIAM A. 
Lean ren TROTTER, Joint Honorary Secretaries, 10, Marshall 
Place, Perth. 


SouTH-EASTERN BRANCH: BRIGHTON DivisIon.—A meeting will be held 
at the Dispensary, 113, Queen’s Road, Brighton, at 4.30 p.m. on the fourth 
Wednesday in November (22nd). Members wishing to read papers or 
show cases at the meeting are requested to give at least a fortnight’s 
— the Honorary secretary, RyDING MARSH, M.D., 49, Sackville 

ove. 
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SOUTH-EASTERN BRANCH : CHICHESTE RTH 
next meeting of this Division will be held at the Inne Division. 
mpson' 


St Susgey 
O.H. West sy, 
otel at 6.30.—H, ¢ L 


SOUTH-EASTERN BRANCH: DOVER D1 ae 
this Division will be held at the Grand Tote. 1.07 
ee oth, at 8.30 p.m. Agenda: (1) Reading Of Mine Thursday, 
ae © open a discussion on The Relation of Ho Utes. (2) Dr. 
Dover. BN, Honorary Secretary, Ennismore How? 


the South-Eastern Branch are invited to attend these meetin of 
; to 
mously carried at the last meeting of the Division, held at Broadstawa® 

on 
British Medical Association be desired in th Vision of the 
decline to furnish school certificates to the Kent Edueditoval soreulart 
subjects, as published in the BRITISH MEDICAL JOURNAL ‘sore — 


MENTS 
they will not receive adequate attention, members are requesate tha 


municate with the Honorary Secretary if they wish any particular subj 
VEN, Honorary Divisions 


SoUTH-EASTERN BRANCH: NORWOOD DIvIsION.—' 

the above Division will take place at Streatham fall (los 
Station) on Thursday, November oth, at4p.m. Dinneratép.m. ¢ a 
7s., exclusive of wine. All members of the South-Eastern Branch ar. 
invited to attend and to introduce professional friends, but will be unane 
to vote on Divisional questions. Agenda: (1) Minutes of last = 

(2) To decide where the next meeting shall be held and to nomin ‘ 
member of the Division to take the chair thereat. (3) Communication 
from Wandsworth re entertaining Representatives in July next. r 
Report of Representative. The following papers will be read: i? 
Betham Robinson, On the Use of Taxis for Hernia and some Complies. 
tions which may arise During and After its Employment. Dr Wr 

Colman, Pitfalls in Diagnosis. Dr. Giles, Some Observations on Uteries 
Myomata.—H.J. PRANGLEY, Tudor House, 197, Anerley Road, Anerley,8E 


SOUTH MIDLAND BRANCH.—The autumnal meeting of 

be held at the Eight Bells Hotel, Bletchley, on Thursday 
at 2 o’clock, under the presidency of Dr. Lipscomb, St. Albans. Luncheog 
will be provided at the Hotel at x o'clock, at 2s. 6d. per head. Members 
desiring to be present at the luncheon should communicate with the Secre- 
tary not later than Monday, November 13th. The following paper js 
promised :—Dr. Jacobs: On Mammary Tumours. The Honorary secre. 
tary will be glad to hear at once of any paper or cases which any member 
might like to read._E. HAMER JONES, Honorary Secretary, 


SOUTH-WESTERN BRANCH: TRURO DIVISION.—The next mee’ 
held in the second week of January at the Miners’ Hospital tae 
Members wishing to read papers or notes of cases are requested to notifp 
the Honorary Secretary before December 21st. As the present day of 
meeting (Thursday) seems to be inconvenient to some members, especially 
to those in the Penzance district, the Honorary Secretary will be glad to 
suggestions as to an alteration.—Mark R. TAYLOR, Honorary 
ecretary. 


STAFFORDSHIRE BRANCH.—The first general meeting of the Session 
be held at the North Stafford Hotel, Stoke-on-Trent, on Thursday, 
November 30th. The President, Dr. Hatton, will take the chair at 3.45 p.m. 
Business: (1) Minutes of the last general meeting. (2) Correspondence, 
(3) Exhibition of living cases. (4) Paper—Jamaica ; a Tropical Holida 
from a Health Point of View. By W. D. Spanton. (5) Paper—The Signifi- 
cance of some Enlargements of the Thyroid Gland. By A. F. Martin. 
Communicated by A. McAldowie. (6) Paper—The Medical Inspection of 
School Children. By Hackworth Stuart. (7) Exhibition of Pathological 
Specimens, etc. Dinner, 6.30 p.m. Charge, 58. Council meeting.-a 
meeting of the Council will be held at 3.30 p.m., for election of mem 
— PETGRAVE JOHNSON, Honorary General Secretary, Stoke-on- 

rent. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 8,137 births 
and 4,422 deaths were registered during the week ending Saturday last, 
October 28th. The annual rate of mortality in these towns, which had 
been 13.5, 13.7, and 14.1 per 1,coo in the three preceding weeks, further 
rose last week to 14.8 per 1,000. The rates in the several towns ranged from 

.7in Hornsey, s.x in Handsworth (Staffs.), 6.1 in Grimsby, 7.6 in 

althamstow, 8.5 in Tottenham, 8.6 in Hastings, 9.0in Stockton-on-Tees, 
9. in Leyton, 9.4 in Derby, and 9.5 in Barrow-in-Furness, to 180 ip 
Middlesbrough, 18.1 in Newcastle-on-l'yne, 18.3 in West Hartlepool, 18.410 
Plymouth, 19.2 in Liverpool and in Blackburn, 19.5 in Nottingham, 204 ia 
Wolverhampton, and 22.6 in Hanley. In London the rate of mortality was 
15.9 per 1,coo, while it averaged 14.3 per 1,0oco in the seventy-five 


large towns. The death-rate irom the principal infectious diseases 
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in the seventy-six Jarge towns; in London this 

ed cal 1.x per r,cco, While among the reventy-five 
death-rate cial towns the rates ranged upwards to 22 in King’s Norton, 
Iarge Prov id and in Swansea, 25 in West Ham, 26 in Willesden, 3.2 in 
— p 33 in Bootle, 4.2 in Rhondda, and 6 3 in Wolverhampton. 
widdlesbroue death-rate of 1 5 in King’s Norton, 1.6 in Swansea, 1.9in 
easies cal in Rhondda. and 3.1 in Wolverhampton ; scarlet tever of 1.5 
willesdeD. vJepool aud 2 5 in Bootle ; diphtheria of in St. Helens and 
West Hal = whooping-coug® of 1.7 in Smethwick ; “fever” of 1.1 in 
endive 5 and 1.8 in Bury; and diarrhoea of 1 2 in Bolton, 1.4 in 

dfil, 1.6in Hanley, in Huddersfield, and in Middlesbrough, 1.7 

merthyr Ty and 1.9 in Tynemouth. No fatal case of small-pox was 
in woee week either in London or in any of theseventy-five large 
1 towns, and no cases of this disease were under treatment last 
provincts Metropolitan Asylums Hospitals. The number of scarlet fever 
week in “y these hospitals and in the London Fever Hospital, which had 
ents s4, and 4,153 at the end of the three preceding weeks, had 
3980) 3 95% at the end of last week : 506 new cases were admitted 


er he week, against 527, 511, and 522 in the three preceding weeks. 


BIRTHS, MARRIAGES, AND DEATHS. 


for inserting -announcements of Births, Marriages, and Deaths is 
ich sum should be forwarded in post-office orders or stamps with 
t later than Wednesday morning, in order to insure insertion in 


The charge 
38, 6d., wh 
the notice no 
the current issue. 
BIRTHS. 
ANTROBUS.— th, at The Chase, Great Malvern, the wife of 
ramund M.D-EAin., D.P.H.Cantab., of a daughter. 
—On October 27th, at Longford, near Coventry, the wife of Dr. 
Herbert Croft, of a son. ; 
O’Kingaty.—On October 28th, at Darjeeling, India, the wife of Major 
F. O’Kinealy, I.M.S., of a daughter. 


MARRIAGE, 


—BABINGTON.—On October 28th, at the Church of St. John the 

py the Rev. Canon C. E. Brooke, M.A.. Vicar, 

assisted by the Rev. J. H. Wesley Cane, M.A., Vicar of St. George, 

Perry Hill. Francis John Hensley, M.R.C 8.Eng., L.R.C.P.Lond., late 

of Perim Island, Arabia, second son of Captain W.R. Martin, R.N., of 

Catford, to Nellie, younger daughter of George F. Babington, of 
Mar!ow, Holmdene Avenue, Herne Hill, London. 


DEATHS. 

KHOUSE.—On Ostober 27th, at 1s, East Circus Street, Nottingham, 
Paovoseph Orpe Brookhouse, M.D., F.K C.S., aged 70 years. 
guita.—At No. 56, Kitano-cho, 4chome, Kobe, on October 

George D. Smith, M.D.Edin., M.R.C.P.E., aged 53 years. 


11th, 


Pacancies and Appointments. 
VACANCIES. 


This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this, column, advertisements 
must be received not later than the first post on Wednesday morning. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 8.W.—Senior 

and Junior Resident Medical Officers. Salary at the rate of £20 and 
410 per annum respectively. 


BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, 
4150 per annum and £30 for cab hire. 
BRADFORD ROYAL INFIRMAKY.—Dispensary Surgeon. Salary, 


per annum. 

BRENTFORD UNION.—Assistant Medical Superintendent at the Intirm- 
ary, and Assistant Medical Officer of the Workhouse and Schools. 
Salary, £120 per annum. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—(1) House-Physician ; (2) 
Third House-Surgeon. Salary, £7oand £50 per annum respectively. 

BRISTOL DISPENSARY.— Two vacancies on the Medical Staff. 

BRISTOL ROYAL INFIRMARY.—House Surgeon. Salary, £100 per 
annum. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road, 
W.C.—Second Assistant Anaesthetist. 

GLOUCESTER: GENERAL INFIRMARY.-—(1) House-Surgeon; (2) 
Assistant House-Surgeon. Salary at the rate of £100 and £30 per 
annum respectively. 

LIVERPOOL : ROYAL SOUTHERN HOSPITAL.—Junior House-Surgeon. 
Salary, 60 guineas per annum. 

LONDON COUNTY ASYLUM, Claybury.—Male Junior Assistant Medical 
Officer. Salary, 4150 per annum. 

MAIDSTONE: KENT COUNTY OPHTHALMIC HOS3PITAL.—House- 
Surgeon. Salary, £1co per annum. 

MANCHESTER ROYAL INFIRMARY.—Honorary Assistant Surgeon. 

MANCHESTER VICTORIA MEMORIAL JEWISH HO3PITAL.—Hono- 
rary Medical Officer. 

NATIONAL DENTAL HOSPITAL, Great Portland Street, W.—(1) Medical 
Superintendent. Honorarium, 4t20 per annum. (2) Anaesthetist. 
NORTH-EASTERN HOSPITAL FOK CHILDREN, Hackney Road, E.— 

— Officer in charge of Electrical Department. Salary, £50 per 

NOTTINGHAM GENERAL HOSPITAL.—House-Surgeon. Sal 
per annum, rising to £120. 

PLAISTOW : ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN.— 
Resident Medica) Officer. Salary, £100 per annum. 


‘ 


ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Female Junior 
Obstetric Assistant. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields.— Clinical 
Assistants. 


CERTIFYING FACTORY SURGEONS.—The Chief Iuspector of Factories 
announces vacancies in the office of Certifying ¥sctory Surgeon at 
Portmadoc, co. Carnarvon : Dalkeith, co. Edinburgh. 


DIARY FOR NEXT WEEK. 


TUESDAY. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W., 5 p.m. 
—Bradshaw Lecture {Dr. George R. Mnrray, on Exophthal- 
mic Goitre and its Treatment. 


WEDNESDAY. 


DERMATOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, at 5.15 p.m.— 
Cases and Specimens. 

HUNTERIAN SOCIETY, London Institution, Finsbury Circns, E.C., 8.30p m. 
— Pathological evening. 

SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroke Hospital, Wands- 
worth Common, 8.45 p m.—Dr. G. L. Eastes, on Urine and 
the Interpretation of the Analytical Kesult. 


THURSDAY. 


BRITISH GYNAECOLOGICAL SOCIETY, 20, Hanover Square, W., 8 p.m.—Dre. 
H. Macnaughton-Jones: Kxtrauterine Tubal Gestation. 
Professor J. W. Taylor: Specimens from Cases of Nephrec-- 
tomy. Dr. Smallwood Savage: Paper, Haematoma of the 
Ovary and its Pathological Connexion with the Ripening 
and Ketrogression of the Graafian Follicle. 

HARVEIAN SOCIETY OF LONDON, St. Mary’s Hospital, Paddington.—a 
clinical evening. Cases will be shown at 8.15 p.m., and: 
discussion begin at 8.45 p.m. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Scuare, W., at 8 p m.—Dr. J. B. Dias and 
Mr. Leslie Paton, The Value of the Opsonic Index in 
Phlyctenular Conjunctivis (Preliminary Note). Mr. E. 
Nettleship: (1) Notes on Some Varieties of Albinism ; (2) - 
Colour Blindness in Women. Mr. C. Worth: Hereditary 
Influence in Myopia. Dr. A. J. Ballantyne: A Case of 
Melanotic Sarcoma of the Nerve Head and Retina. 


FRIDAY. 


CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., at 8.30.— Papers: 
Dr. Francis H. Hawkins, Case ot Suppurative Pylephlebitis 
Connected with a Suppurating Mesenteric Gland. Dr. 
Charles W. Chapman, After-history and Post-mortem Record 
of a Case of Obstruction of the laferior Vena Cava. Mr. 
Graham Simpson, A Successful Case of Splenectomy for 
Kupture of the Spleen. 


INCORPORATED SOCIETY OF MEDICAL OFFICERS OF HEALTH, 1, Upper 
Montague Street, Russell Square, W.C., 8 p.m.—Paper: A 
Comparative Study of the Lincoln, Maidstone, and Worth- 
ing Epidemic of Typhoid Fever by Dr. Christopher Childs, 
followed by a discussion. 

SOCIETY OF ANAESTHETISTS, 20, Hanover £quare, W.. 8.30 p m.—Dr. J. B. 
Seares: Dosage and Methods of Administration of 

oroform. 


POST-GRADUATE COURSES AND LECTURES. 
CHARING CROSS HOSPITAL, Thursday, 4 p.m.—Gynaecological Demonstra- 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
8.W.—Wednesday, 4p.m. Lecture, Syphilitic Disease of 
the Respiratory Tract. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, W.C. 
—The following clinical demonstrations have been 
arranged for next week at 4 p.m. each day: Monday, 
Skin ; Tuesday, Medical; Wednesday, Surgical: Thursday, 
Surgical; Friday, Eye. Lectures at 5.15 p.m. each day 
will be given as follows: Monday, Vomiting in Children 
as a Symptom, andits Treatment. 1uesday, The Treatment. 
of Dysmenorrhoea. Wednesday, The Treatment of Chronic - 
Urethritis. Thursday, The Therapeutics of Some Common 
Ailments. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE. 
CHEST, 7, Fitzroy square, W.—Out-patient Department. 
Thursday, at 5 p.m. Memonstration of Pulmonary Cases. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Tottenham Hospital], N. 
—The following are the arrangements for next week. 
Tuesday, 4.30 p.m., Vemonstration of Selected Skin Cases. 
Wedresday, 2.30p.m., Demonstration on Fevers (at the 
North-Eastern Fever Hospital, St. Ann’s Road, N). 
Thursday, 4 30 p.m. Lectures on Malaria, its Parasites and. 
Treatment. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C.—Tuesday, 3.30 p.m.—Surgery of the Nervous System. 
Friday, 3.30 p.m., Cases in the Wards. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W., 
Thursday, 3 p.m.—Pregnancy and Ovarian Tumours. 

UNIVERSITY COLLEGE, LONDON, Gower Street, Wednesday, 4 p.m.— 
Clinical Lecture on Acute NepLritis of Pregnancy. 

WEST LONDON POST-GRADUATE COLLEGE, West London Hospital, Ham- 
mersmith Road, W.—Tue following lectures and demon- 
strations have been arranged for next week at 5 p.m. each 
day: Monday, State Medicine. Tuesday, iutrapelvic 
Haemorrhage. Wednesday, Practical Medicine. Thurs- 
day, Heart Disease: Cardiac Murmurs, Diagrosis and 
Treatment. Friday, Practical Surgery. 
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SUPPLEMENT TO THE 1 
Barrish Mupicat 


OALENDAR. 


CALENDAR OF THE ASSOCIATION. 


Month. Day of Week. Meetings to be Held. Month. Day of Week. Meetings to be Hel a 

Novy. 5...$undap.. Dec. 10... Sundap.. 
6...MONDAY ... (am: and Library Commit- ” 11...MonpDay ... 


a 


we 


Chichester and Worthing Division, Souwth- 
8... WEDNESDAY Eastern Branch, Infirmary, Worthing, 
3.30 p.m. ; Dinner, Warner Hotel, 6 30p.m. 
over Division, South-Eastern: Branch, Grand 
Hotel, Dover, 8 30 p.m. 

Isle of Thanet Division, South-Eastern Branch, 
Royal Sea-bathing Hospital, Margate, 4 p.m.’ 
Norwood Division -Eastern Branch, 
Streatham Hall (close rt Streatham Station) 

4p.m.; Dinner, 6 p.m. 


9... THURSDAY... 


Perthshire Branch, Annual Meeting, Station 
Hotel, Perth, 4 pm. ; Council Meeting, 


10...FRIDAY 
! 3.45 p.m.; Dinver, after the Meeting. 


11...SATURDAY... 


12... Sundap.. 
13...MONDAY ... 


14... TUESDAY ... 


15...WEDNESDAY 
- ‘PHURSDA anor House, Upper Clapton Road, 8.30 
16... Midiand Branch, Eight Bells Hotel, 
Bletchley, 2 p.m. 


St. Pancras and Islington Division, Metropoli- 


tan Counties Branch, Great Nortnern Hos- 


17...FRIDAY 4 
pital, Holloway Road, N.,4 p.m. 


18...SATURDAY... 


19... Sundap.. 
20...MONDAY ... 


Q1...TUESDAY ... 

LONDON ; Medico-Political Committee, 3 p.m. 

Brighton Division, South-Eastern Branch. Dis- 
pensary, 113, Queen’s Road, Brighton, 
4.30 p.m. 

Wandsworth Division, Metropolitan Counties 
Branch, Worple Hall, Wimbledon, 8.45 p.m. 


Tottenham Division, Metropolitan Counties 
Branch, Horaosey Conservative Association 
Rooms, Finsbury Park, 915 p.m. 


22...WEDNESDAY 


23... THURSDAY... 


24...FRIDAY 
95...SATURDAY... 


26... Sundap.. 


LONDON : Journal and Finance Commit 
27...MONDAY 


28...TUESDAY ... LonDON: Public Health Committee, 3 p.m. 
29...WEDNESDAY 


Staffordshire Branch. North Stafford Hotel, 
$0...THURSDAY...{ Stoke-on-Trent, 345 p.mw.; Council Meeting, 
3.30 p.m. 
1...FRIDAY ... 


9... SATURDAY... 


3..Sundap.. 
4...MONDAY ... 
5... TUESDAY 


6...WEDNESDAY 
Altrincham Division, Lancashire and Cheshire 
Branch, Quarterly Meeting. Altrincham. 
7... THURSDAY ... 
shire Branch, General Hospital, 
3 p.m. 


Swausea, 


8..FRIDAY... 
9...SATURDAY... 


Swansea Division. Sowth Wales and Monmouth- | 


3.15 p.m 
13...WEDNESDAY Central Council, 2 p.m. 


Wandsworth Division, ‘etropol 
14 .. THURSDAY... { Branch, Battersea Town Hawt reat 


15...FRIDAY ... LONDON: Ethical Committee, 2 p.m, 
16...SATURDAY.., 


17... Sundap.. 
18...MONDAY ... 
19 ..TUESDAY ... 
20...WEDNESDAY 
Ql... THURSDAY... 
22..FRIDAY ... 
23...SATURDAY... 


24... Sundap.. 
25...MONDAY ... Christmas Day. 
26...TUESDAY ... Boxing Day. 
27...WEDNESDAY 

28... THURSDAY... 

29...FRIDAY ... 
30...SATURDAY... 


81... Sundap.. 


1...MONDAY .. 
Q...TUESDAY 


3...WEDNESDAY 


Swansea Division, South Wales and Monmouth- 
— Branch, General Hospital, Swansea, 
3 p.m. 


4... THURSDAY... 


§...PRIDAY 
6...SATURDAY... 


7... Sundap.. 
8...MONDAyY ... 
9 .. TUESDAY ... 
10...WED NESJAY 
1{... THURSDAY ... 
12...FRIDAY ... 


13 . SaTURDayY ... 


14..$undap.. 

15...MONDAY ... 

16...TUESDAY 

17...WEDNESDAY Ce tral Council, 2 p.m. 

18 .. THURSDAY... Metrovol:taa Counties Branch, 
19..FRIDAY .. 

20...SATURDAY ... 


Printed and pa oy the Briti#n Medical Association at their Office. No. 429. Strand. in the Parish of St. 
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